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ISOPRENALINE-BOOTS 


For the treatment of Bronchial Asthma 
Isoprenaline possesses the inhibi- Supplied as a 1 per cent. solu- 
tory action of Adrenaline, but is tion for inhalation in bottles of 








free from its excitant effect. It see's, at cc when a eee 
produces greater relaxation of 
smooth muscle and is fully effec- for sublingual administration in 


tive by the oral route. bottles of 25 and 100. 
Liter ture and further information from 
BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY. 











CHLOROQUINE SULPHATE 


for :apid relief of acute malaria with 
absence of side effects, in partially 
immune or malaria tolerant subjects. 


*Nivaquine’ is supplied in containers 
of 10 and 500x020 Gro. (each tablet 
contains the equivalent of 0-15 Gm. 
chloroquine base). 


www MAY & BAKER LTD 
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AUREOMYCIN 


Hydrochloride Crystalline 


a recent report on the long-term evaluation of aureomycin for amebiasis, confirming other published work, 
has been shown that this broad-spectrum antibiatic is exceptionally useful not only for the treatment of 
Mtestinal amebiasis and amebic hepatitis, but also in the control of infection following perforation of the 
gut which has resulted from amebic ulceration. It has been suggested that aureomycin may be curative in 
amebic appendicitis. In the past it has been the usual practice to permit acute hepatitis to subside before 
administering one or more of the arsenic or iodine derivatives. Aureomycin can be administered immediately 
and may eliminate or prevent secondary infection. Aureomycin has also been found of use in the treatment 
of cutaneous amebiasis. This 2-year study established that aureomycin is rapidly effective in amebiasis and 
that hospitalization is not necessary, as a rule, because administration is simple and toxicity is low. 

Packages: Carsutes:—250 mg., bottles of 8. Dewrat Comms—Tue of 12 (5 mg.). Letnavewovs—Vial of 100 mg. 

with leucine diluent. Ouermert (Topical)}—} os. tube (30 mg./Gm.). Oneruert ot. tubes 


(Ophthalmic)—6-4 
(10 meOm.). Orie—Vial of 60 mg. with 16 co. viel of diluent. Sramsorps?t—Jar of 13 doses. Souvere Tasirrs— 
Tube of 12 (50 mg.). Troctes—Bottle of 26 (16 mg.). Vaerman Poworn’—5 Gm. vial (200 mg /Om.). 


LEDERLE LABORATORIES (INDIA) LTO- 
P.O. 8. 1994. BOMBAY 1 











Sulfotalil 


Specific Intestinal Disinfectant 


Each tablet contains : 


Phthalyl Sulphathiazole ., 049 gm. 

Aethox ydiamino-acridine lactate 0-01 gm. 

Excipients .. 060 gm. 
Packings: Tubes of 20 & 100 Tablets. 


Dr. A. WANDER S. 4., BERNE-SWITZERLAND. 





STOOKS ARE NOW AVAILABLE. 
Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 


GRAHAMS TRADING CO., (India) LTD., 
P. O. Box 147, P. O. Box 1205, 
MADRAS. 
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Introducing 


MINETOIN—«cwB» 


Brand of Phenytoin Soluble, B.P. 


The sodium salt of 5:5-diphenylhydantoin has been increasingly used, 
since its first employment in 1938, for the control of epileptic seizures, especially 
those of the Grand Mal type. The sedation produced is much less likely to be 
associated with unpleasant side effects such as mental dullness and drowsiness than 
when bromides and barbiturates are used. However, careful adjustment of the 


changeover from these to MINETOIN is advisable, and special literature is available 
on request. 


MINETOIN is presented in sugar-coated Tablets each of 0.1 gm., in 
containers of 25 and 100. 


Manufactured by: Ward, Blenkinsop & Co. Ltd., London-W.1. 
Sole Importers : 


WARD, BLENKINSOP & CO. (INDIA) LTD., 
1/110, Haines Road, Worli, BOMBAY-18. 
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An Antihistamine for any patient .. . 


Neohetramine 


BRAND OF THO 


exceptional DOSAGE 


tolerance Average individual. dose is 50 to 
J 100 mg., 2 to 4 times daily. 
wide : : 3 
dosage range Children, 25 mg. 2 to 4 times daily. 
bbe ‘SUPPLIES 
activity Tablets—25, 50 mg. in Tubes of 25s. 





Neohetramine is extremely effective in a multiplicity of 
allergic phenomena in all age groups. Its proved 
tolerance enables the physician to prescribe dosages 
for all ages with the widest latitude of professional 
discretion. Virtual freedom from sedation permits 
administration by day as well as by night. 
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DS new formulution of Cet avlon| 


the quaternary ammonium compound which is already 
well known to the medical profession as a bactericide 

and detergent. 

‘CETAVLEX’ CREAM containing 0.5% “Cetavion’ 
(Cetrimide B.P.) is a most useful antiseptic application for 
controlling infection in wounds and burns and for treating 
many skin infections. It may be used with advantage 

im the preliminary treatment of wounds of all kinds, 

and i is an excellent first-aid dressing for eliminating 


S50 Gramme: 
CETAVLEX | 
CREAM 


Cd Flew Advance 
im Aniisepsic 


As an antiseptic application to the hands 


prior to surgery or when dressing wounds, 
etc., the Cream forms an additional safeguard. 
: of Quality 


: | a 
Cetavlex’ Cream will be found 
fwaluable in everyday practice — 
in hospitals, in the surgery, 


factory or in the patient's home. Cc fe E A b4 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta Bombay Madras Cochin New Dethi Kanpur 
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By RAI Dr. A.R. MAJUMDAR BABADUR, Pref. of 
Clinical Medicine, Medical College, Calcatta, Rid. 
i. BED-SIDE MEDICINE 


A. th Edition, Demy £200 gagee, 600 diagrams 
Recent Advances, 1951-52. 


Clinical and Systematic, 
latest methods o 
instrumental and ry, simple and 

sceases, system by system with etiology, 
pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment 

This is the most comprehensive, autho- 
ritative, proiusely illustrated and largely 
read treatises of all Indian Diseases. 
Price: Rs. 22-0, postage Re. !. 
|2. MODERN PHARMACOLOGY AND 

THERAPEUTIC GUIDE 

Ninth Ed, Dec. ‘Si, Demy 808 pages, Price, 
Rs. 13/- plus -/14/- as. postage 

This is according to BP. 1948 and 
Addendum ‘5! and Ind. Pharm. List '46, 
containing up-to-date Pharmacology and 
Therapeutics exemplified by 500 chosen 
prescriptions and over 700 extr. pharm 
pre tions, many introduced in 1950-'51 
and edeptedi in practice, these being indexed 
under 210 diseases of daily practice. It has 
Indian Food recipes and Electrotherapy. 

Concise Encyclopaedia of latest Drug Informat ons 
SCIENTIFIC PUBLICATION CONCERN, 

9, Wellington Square, Cavcutta-—13. 

| and Nayajamane Puthighar Mymensiagh, Bast Pak. 














‘4 comprehensive text-book of Medicine, 


containing (@) || 
case examination, clinical, || 


laborato | 
ised and (b) full consideration of 








Pome Recent Arrivals 


Hale White-Matcria Medica Pharma. 
cology & Therapeutics, Revised by 
Douthwaite, 29th Edn. 1952 20sh. 

Samson Wright-Applied Physiology, 
9th Edn. 1952 50sh 

Martindale—Extra Pharmacopaia. 
23rd Edn. 1952, Vol. I 55sb. 

Romanis & Mitchiner—Science and 
Practice of Surgery, 9th Edn. 1962 
Vol. I & Il 68s8h. 

Rose & Carless-—Manual of Surgery, 
18th Edn 1952, Vole I & II .. 63eh. 

Bailey & Love—Short Practice of 
Surgery, 9th Edn. 1952 55eb. 

Pharmacopoeia of the King Edward 
Hospital, 1950 .. 6-8-0 

Dass —- P ocketCompanion to Students 
& Practitioner, 1950 6-8-0 

Gulabkunverba Ayurvedic Society— 
Caraka Samhita, 8 Vols. . 80-0-0 

Das-—Modern Operative Surgery, ist 
Edn. 1950, rep. 1951 12-8-0 

Beckman—Pharmacology in Clinical 
Practice, 1962 $ 12.50 

Majumdar—Bed-Side Medicine, 8th 
Edn 1949 22-0-0 


The Popular Book Depot. (Regd. ) 


Lamington Road, BOMBAY-7. 











Cuts and Wounds! 
Burns and Scalds!! 
Shocks and Fractures!!! 


The havoc caused by the above is equal 
to or more than that of any otherailment. It 
is therefore the duty of every conscientious 
medical practitioner to* prepare the lay 
public for any emergency by teaching them 
how to give first aid to the injured. No 
public measure of protection will succeed 
without the cooperation of every individual. 
They must therefore be taught to help them 
selves, This seemingly difficult problem has 
been simplified by late Dr. U. Rama Raw in 
his book ‘FIRST AID IN ACCIDENTS’. This 
fully illustrated book is available in English 
as well as in Tamil, Telugu, Canarese, 
and Malayalam, (H'|NDI Edition is under 
Print), @ Re, 1/- for any edition and will 
be very heipful for doctors to teach their 
fellowmen 


For further partioulars please write to : 


SRI KRISHNAN BROS., 
Post Box Na 166, Madras-—1 














SEX MANUAL 


For those Married or About To Be 


Written for the Layman 
Sixth Edition, Revised, A medical 
best seller, Thirteen printings, 
450,000 copies. 


By G. Lombard Kelly, A.B., 8S., Med., 
M.D., President & Professor ‘of Anatomy, 
Medica! College of Georgie. 


With a Foreword by 


Robert 8B. Greenblatt BA ,.MD., Professor of 
Endocrinology in the Medical College of Georgia 


Ethically distributed. Sold only to physi- 
cians, medical students, nurses, marriage 
counselors, sociologists, medical book stores or 
on physician's prescription. This policy 
strictly adhered to 

Some of the 25 chapters cover sexual! iub- 
ricants. use of condom, first intercourse, 
frequence, positions, clitoris contact, 
Orgasm delay by local anesthesia, im- 
potence, climacteric, birth control, etc. 


Paper cover, 96 pp. (35,000 words), 17 
cuts, Single copy, Rs. 5/12/- POST PAID. 


Terme :—REMITTANCE WITH ORDER : 


CURRENT TECHNICAL LITERATURE CO. LTD., 
Jehangir Bailding, 133, Esplanade Road, BOMBAY-1. 
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Kothari’s Selection of Useful Medical Books 
AT REDUCED RATES Re. A. 


Appleton—Surface and Radiological Anatomy, 3rd Ed. 1949 20 
Burns—Back Grounds of Therapeutics, 1948 14 
Carruther— Diseases of the Ear, Nose and Throat, 2nd Ed. 1948 13 
Forbes and Mann—Clinical Examination of Patients, 1950 12 
Hamblen— Endocrinology of Women, 1949 44 
ishihara—Tests for Colour Blindness, 10th Ed. 1951 45 
Martindale—Extra Pharmacopaia, new (23rd Ed.) Vol I, i952in which 

SQUIRE's Companion to B. P. has been incorporated, ‘ 40 
Medical Annual—1$52 (70th Iscue) A Review of Year’s Progress in 

Medicine and Surgery 14 
Meyes—Textbook of Obstetrics, 1950, 1040 pages Illus. Price Rs. 55-0 30 
Novak— Gynecological and Obstetrical Pethology, New (3rd Ed.) 1952 40 
Ogilvie—Early nition of Diseases, 1949 rep. 1950 7 
Portis — Diseases of the Digestive System, 2nd Ed. 1948 35 
Philps—Ophthalmic Operations, Fully Dlustrated, 1950 30 
Todd— Rational Medicine, 1949 15 
Turner (Logan) Diseases of the Ear, Nose and Throat, 5th Ed. Revised 

by Guthrie, 1952 26 
Walker—Medicine for Fina! Year Students, ith Ed. 1948 12 
Year Book of Drug Therapy, 195! 20 


oe cesc@e@esccco 


ono ococecce 


THE KOTHARI BOOK DEPOT, 
(Established 1935) 
Exclusive House for Medical Books 
phone: 60805. PAREL, BOMBAY-I2. ‘gram: “ KOBOOK ” 


Publication of an outstanding treatise 


HUMAN PARASITES & PARASITIC DISEASES 


Deals with parasitological aspects, pathology, clinical features, diagnosis (with 
laboratory techniques) and treatment of parasitic diseases, 
By 
K. D. CHATTERJEE, m.p. (cal.) 


D/C 8vo. 766 pages. 328 illustrations, 82 in Colour’ 
Price Rs. 65/- £ 6 or $ 16-75 


Col. H. E. SHORTT, Director of the Department of Parasitology and 
Professor of Medical Protozoology, London School of Hygiene and 
Tropical Medicine, writes in the FOREWORD: 


.....the truly beautiful format and the magnificently clear print 
‘on high class paper makes the letter press a joytoread. ....I have 
found this work to be remarkably up to the minute in its informa- 
tion and this makes it a reliable guide to the student preparing for 
his examinations. bears comparison with similar publications 
produced anywhere in the world, 


To be had from: DAS GUPTA & CO. LTD. 
54/3, College Street, Calcutta-12. 
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0 MEARA’S 
Medical Guide for India and the Tropics 
5th Edition. 1947 with 1952 Supplement 


Our special offer Re 17/- for the above book definitely closes 
on the 3lst December 1952 and as from January 19653 the 
price is Rs. 22/8). 


A few copies of the following books are still available 
MEDICAL ANNUAL 1952 Pre-publication price sh, 25/- Rs. 15) 
BEAUMONT & DODDS—Recent Advances in Medicine, 

1952 sh, 27/6 Rs, 17/3 
BIRCH —Emergencies in Medical Practice, 1952 sh. 32/6 Rs, 20/5 
ROGER’S & MEGAW Tropica! Medicine, 1952 sh, 40/- Rs. 25/- 


American Year Book Series 1952-53. A descriptive folder 
will be sent upon request. Stocks of all published titles are on 
the way 


CURRENT TEGHNICAL LITERATURE GO. LTD., 


3, Sunkurama Chetti Street, 
Post Box No. !28, MADRAS.1. 




















READY FOR SALE 
1952 EDITION 


THE INDIAN MEDICAL DIRECTORY 


INDISPENSIBLE FOR ALL MEDICOS 


Wirst of its kind in India, containing correct and up-to-date 
information about 50,000 legistered Physicians and Surgeons 
(including Specialists), Hospitals and Dispensaries, Medical Colleges, 
and Allied Institutions, Chemists and Druggists, Medical Manu- 
facturers, Agents and Distributors, Medical Publishers, Booksellers 
and Journals, Medica! Associations, Government Medical Depart- 
ments, etc. Pages 600. Price Rs. 20/-. Postage and packing extra. 


SEND YOUR ORDERS IMMEDIATELY TO:— 


The Publishers: THE INDIAN MEDICAL DIRECTORY 


Amingate Street, BANGA, (Punjab), India. 
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Medical & Surgical instruments 
Manufactured and repaired by 
[sree us will surely satisfy you in 
quality, workmanship and price. 


Ask for our price list 
CALCUTTA METALLIC CO., 
it, Harish Mukherjee Road, 


CALCU TTA-25. 











A. P. APPARATUS 


PEARSON & LILINGTON MODEL 

COMPLETE with 8. 8. Primary and 
Secondary Needles Rs. 45/- Nett 

ELEOTRO-MAGNETIC MACHINE with 
dry cells Re, 32-0-0. 

Send 20% Advance with Order. 
Surgical instruments & Sundries 
Avail at Reasonable Prices from :— 
EASTERN SURGICAL CO., 
Bhagirath Palace, Chandei Chowk, DELHI-6. 


SYRINGE REPAIRS 


We are specialists over years of 
—Satisfacti anteed 
New, improved stand with all adjustments petra —_ cw aus 
on brass slides. Fitted with graduated eit he 


mechanical stage. Sundries & Instrumente. 


Achromatic objectives Muygenian eee ae SHREE DURGA SURGICAL SUPPLIERS, 


16 mm 210210.30 NA. The whole range of 
optical 
¢ mma asx 08S NA equipment le fared te 8 152-6, Hannison Roap, CALCUTTA.7. 
spec t. 
Oil tmmeteron Triple Notepiece 
18 mm @ 100 2/1.30 NA revolving. dustproat 




















Fresh arrival ef 
German 
MICROSCOPES 


THE IMPERIAL SURGICAL CO. * Sedimentation racks, 


& their accessories 
* Laboratory glasswares, 


D. SHAH & Co., 
24, Sardar Griba, 
Lebar Chaw!, BOMBAY-2. 
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‘Phone 11 *Groms : “BINOD’ 


THE BINOD MILLS GO. LTD. 
Ujjain, Madhya Bharat 
Manufacturers of : 

Lint Cleth, Borie Cotton and 
Absorbent Cotton Wool 
Largely used by Madhya Bharat 
Government Hospitals. 


Don't Forget :— HERNIA TRUSSES, 


Also in demand at Calcutta, Bombay, 
ABDOMINAL GELTS, ARTIFICIAL LIMGS etc., hig ras and Delhi Markets. 
Prowrer &@ Sxinir.eo Service 


4. BOSS & €@: (Since 19%) BEST FOR MEDICAL USE. 
442, Sandhurst Road. BOMBAY 4 


Prop.: L. C. DHAGE. Enqutriss solicited. 











Laboratory EN Hospital Appliances 


SURGICAL INSTRUMENTS. 
SURGICAL DRESSINGS. 
HOSPITAL FURNITURES. 
PREPARED STAINS & CHEMICALS. 
SCIENTIFIC APPARATUS. 


NEW SCIENTIFIC MART, 


87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :—SURGICAL MART, Dibrugarh, Assam. 

















SCIENTIFIC APPARATUS 


We are glad to announce that we have taken up 


the manufacturing of Scientific Apparatus for 


INDUSTRIAL 
EDUCATIONAL 


AND 


RESEARCH PURPOSES 


THE INDIA MACHINERY CO. LTD. 
Mg. Agents :-DASS GROUP LTD. 
29, STRAND ROAD, CALCUTTA. 


Telephone: Gram : 
Bank 1361 (3 lines). “Marvellous”, Calcutta. 




















“SIEMENS” 


HELIOSPHERE 


@ The idesi, versatile, small 
X-Ray unit for Radiography 
and Fluoroscopy. Available 
in different sphere stands. 


The light diaphragm for the 
Heliosphere is a precision 
instrument for the visual 


setting up of the picture 
area. 


Output : 
ISmA at 60 kV. 


Il 


FOR FULLER PARTICULARS AND FOR OTHER UNITS, 
KINOLY GONTACT: 








SOLE DISTRIBUTORS FOR 


“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT. 


THE EAST ASTATIC COeLTD 


MERCANTILE BANK BUILDING, 


OTHER OFFICES AT: BOMBAY. 
1 P. B. No. 639 


ist Line Beach, MADRAS-1!. 




















The modern 


surgical dressing 


ELASTOPLAST BANDAGES possess remarkable stretch 
and regain properties, which, in conjunction with the 
adhesive spread, provide the ideal degree of compression 
and grip essential for the successful treatment of gravita- 
tional ulcers, the support of varicose veins, for phlebitis 
and all chronic conditions of the leg. The adhesive side 
of the bandage may be applied, without intervening 
protection, direct to the site of the ulcer. 


Elastoplast 


TRADE MARK 


ELASTIC ADHESIVE BANDAGES 
Made in England by T. J. SMITH & NEPHEW LTD., HULL. 
Enquiries te : 


J. L. MORISON, SON & JONES (INDIA) LTD., 
P.O. Box 6527, Bombay 26. P.O. Box 387, Caloutta. P.O, Box 1370, Madras. 
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for quick 
efficient 
X-RAY © 


service 
the K-5 
Newton 
Victor Cs 
Portable (ae 


The Diagnostic 

X-Ray Apparatus 

with minimum weight 

and maximum compactness 
Complete safety and 

power for an astonishingly 
wide range of radiographic 
and fluoroscopic service, 
with simplicity of control 


and convenience of operation 


THE PATIENTS HOME 
THE CLINIC 
THE CONSULTING ROOM 
THE HOSPITAL 


a) 


Will let you have further particulars or e 
quotation without obligation. Write today toz 


ASSOCIATED ELECTRICAL 
INDUSTRIES (INDIA) LTD 


Head Office : 
CROWN HOUSE, 6 MISSION ROW, CALCUTTA 
Bronches ot: 
BOMBAY NEW DELHI MADRAS 
BANGALORE COIMBATORE NAGPUR 








Detailed literature 


on request 
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A 
BAYER 
E 
Re 
»Bayer« Leverkusen, GeFtnany 


SOLE IMPORTERS IN INDIA: 


CHOWGULE & CO., (HIND) LTD. 


PHARMACEUTICAL DEPARTMENT, 
Lentin Chambers, Dalal Street, Post Box 1478, Bombay |. 


BRANCHES: 
Post Box 8943, Calcutta 13. Post Box 1743, Madras | 


PATE 


ACHLORHYDRIA, ANOREXIA. DYSPEPSIA 
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‘DETTOL for Protection 





























ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 
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Tablets Limited offer you 
outstanding _ manufacturing and packaging 
facilities for any type of tablet. The formulae 
are kept strictly confidential. You are invited 
to visit by appointment our well organised 
and equipped factory 


We can supply any quamity of pressed tablets 
—minimum order 5000. Write for our schedule , 
TABLET MAKING MACHINE 
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Fresh arrivals: 
” ——) Anaerobic Jars from Czechoslovakia 


(For Specimens in Pathology & Bac- 
tertology Departments) Following sizes 
are arrwed ; 

(1) 28 x 24x 7 cms 
(2) 224x 18 x 8 cms 
(3) 26 15 x 8 cms 
(4) 25 x 22 x 10 cms 
(5) 31 x 29 x 11 cms 
34 x 25 x 12 cms 
36 x 15 x 10 cms 
25 x 25 x 12 cms 
42 x 10}x 7} cms 
20 13 x 13 cms 
30 x 21 x 16 cms 
50 x 25 x 12 cms 
20 x 15 x 10 cms 
PRICES ON REQUEST 


Also other Laboratory Apparatus 
& Requisites of every docarigtion of 
various world-known makes : 


For particulars please contact 


UNIQUE TRADING CORPORATION 


Grams‘ ‘ UNILAB* 51-53 New Hanuman Lane, Bompay—2. 
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PRECISION SCIENTIFIC CO.. 


U.S. A. 


Manufacturers of : 
BALL BEARING CENTRIFUGES, 
CLINICAL, MICRO, SEMIMICRO 
CENTRICONES 


(for 230 volts A.C.) 


HI-SPEED CENTRIFUGE 
(for 230 volte AC/DC.) 


GORDHANDAS DESAI & COMPANY 


SPECIALISTS IN HOSPITAL AND LABORATORY EQUIPMENT 
305, Heraby Read, 
BOMBAY 
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NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 
presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of 
declining sex hormone function in either 
sex. The synergistic combination of these 

B.P. substances confers beneficial results 
greatly exceeding any obtainable with 

much larger doses of either of the com- 
ponents alone, without the unwanted 

effects often associated with one- 

sided sex hormone therapy. The 
remarkable sense of renewed men- 

tal and physical vitality is a no- 

table feature of the treatment. 


MIXOGEN "’ contains 0.0044 
mg. ethinyleestradiol B.P. and ay a xX GQ G & a 
3.6 mg. methyltestosterone B.P. ' 

in each tablet 


Male and Female Hormones in / tablet 
In Perspex tubes of 25 tablets and in bottles of 100. 


se 


‘ LABORATORIES . | Fuil Literature and 


BRETTENHAM HOUSE. LONDON, saree teint rsh 
: $f » our Agents (see below). 


Sole Agents for India and PA 
MARTIN & HARRIS LTD. 


Calcutta ; Mercantile Bulldings, Lali Bazar Se. Bombey : Savoy Chambers, Wallace Street, fort. 
Oethi : Chandal Chowk. Madres : Sunkurama Chetty Street. Rangoon : P.O. 8.97. 


























Five-Course “Meal” 


for Red Blood Cells 


Extrinsic Factor Intrinsic Factor 
Liver Extract Stomach Tissue 


Vitamin B,, Folic Acid 


with ascorbic acid and B complex factors 


Contains the known antianemia principles 


Pulvules 


RETICULEX 


(Liver, B,., Iron, and Vitamins) 


Each pulvule contains : 


Liver-Stomach Concentrate, Lilly 400 mé. 
Vitamin By2 (Activity Equivalent) 10 meé, 
Ferrous Sulfate, Anhydrous 200 mg. 
Ascorbic Acid SO mé. 
Folie Acid 6.33 mé. 


ELI LILLY AND COMPANY OF INDIA, ING. 


(lacor porated in the U.S A., the liability of the members being limited). 


P. O. Box 1971, Bombay-! 

















Corte 


ACETATE 
(Cortisone Acetate of MERCK & CO.. Inc.) 


increasing supplies available . . . 


*Contons is the trade. 
mark for the Merck & 
Co., Inc. brand of 
cortisone. This sub- 
stance was first made 
available to the world 
by Merck & Co., Inc. 
research and produc- 
tion, 


FOR A GROWING LIST OF INDICATIONS 


Among the conditions in which oral or parenteral 
administration of Corrongz has produced striking 
clinical improvement are: 


Rheumatoid Arthritis and Related Rheumatic Diseases 
Acute Rheumatic Fever 

Aller gic Disorders Including Bronchial Asthma 
Inflammatory Eye Diseases Affecting the Deeper 
Ocular Structures 

Skin Disorders Notably Angioneurotic Edema, Atopic 


Dermatitis, Exfoliative Dermatitis, Including Cases 
Secondary to Drug Reactions, and Pemphigus 


Lupus Erythematosus (Early) 
Addison’s Disease 


Inflammatory Eye Diseases, Affecting the Anterior 
Segment 


Ophthalmic Suspension of Corrongs Acetate, 2.5% 
—for treatment of the more severe indications and 
for initial therapy of any indicated condition that 
potentially might lead to permanent ocular damage. 
Ophthalmic Suspension of Cortons Acetate, 0.54 
—for more superficial and less serious indicated 
conditions and for continuing treatment in severe 
eye conditions after preliminary therapy with the 
2.5% strength has achieved the desired degree of 
improvement. 


Ophthalmic Ointment of Cortonge Acetate, 1.5% 
—for use in conjunction with either of the ophthal- 
mic suspension preparations, or alone, depending 
on the condition present; particularly useful for 
bedtime application. 








MERCK (NORTH AMERICA) INc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. 


EXPORT 
SUBSIDIARY OF 
MERCK & CO., Ine. 


Manulecturing 
Chemists 


Rehwey, N. J. U.S.A. 





Bzclusive Distributor : MARTIN & HARRIS LTD. 
Offices in : Calcutta, Bombay, Madras, Delhi, Rangoon. 

















Cirrhosis of the liver used generally 
to prove fatal. But it is now known 
that a low fat, high protein-B Com- 
plex diet containing rich amounts 
of methionine will protect and 
restore normal hepatic function 


However, in order to supply ade- 
quate methionine, two gallons of 
milk or two dozen eggs or two to 
three pounds of red meat would 
have to be ingested daily. More- 
over, few seriously ill patients are 
able to eat such large amounts of 
protein food. 


Instead, correct doses of Wyeth's 
*“Meonine”’ are capable of dispelling 
fat from the liver cells, irrespective 
of the quantities of food ingested. 





ube 


NINE’ 


Jed 
yh tl 


ea 








JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay « Calcutta + Delhi «+ Madras © Rangoon 
Pakistan: GEOFFREY MANNERS & CO., (PAKISTAN) LTD. Lahore Karachi « Chittagong 
Ceylon: MILLERS LIMITED, Colombo. 

Moaleyo: ANGLO-THA!I CORPORATION LIMITED, Singapore & Branches 
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enfin, Ergot therapy Is called for at 
critical moments. The ergot preparation 
must be carefully stondordized and 

steble in tropical climate, ERGOSEAL 
fills these raguirements admirably, 

The sealed gelatin capsule packing leads 
to additional stability in hot 

and humid weather, 


ERGOSEAL contains the copa! 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 
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The negative nitrogen 53 


balance in illness leads to breakdown 
and excretion of body protejns 

like those of the musc'es; the patient 
gets thinner every day. 


HI-NUTROWN. restores the nitrogen 
equilibrium preventing waste 
during iliness and aiding convalescence. 





HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of 5 and 10 c. 


HIND CHEMICALS LTD, KANPUR. 
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HYDROLYSIS 
Hydrolysis is the predigestion of 
proteins by means of suitable proteolytic 
enzymes, so as to have amine 

acids as the end-products of 


protein digestion. 


CASEIN ONE isa liquid preparation 
of such predigested protein for oral 
use, and containing all the amino acids. 


COMPOSITION :- 
Each fluid ounce of CASEINONE contains :- 
Protein Hydrolysate (enzymic digest 


of milk-casein) 7:5 Gms 
Proteolysed Liver iS 
Calcium Gluconate 0-3 Gm. 
ri 


Ferri Peptonas 75 mgms 
Thiamine ee (81) ° 
Riboflavin (62) 

Pyridoxine Hydrochloride (B86) 
Calcium Pantochenate 
Niacinamide 

Ascorbic Acid (C) 

Vitamin A 

Vitamin D 

Elixir (Palatable Base) 


Caloric value of one ounce of Caseinone is 
about 80 calories. 
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PROTINULES is a protein-carbo - 
hydrate-vitamin product of high biolo- 
gical value, presented in the form of 
easily digestible and readily absorbable 
granules. 


COMPOSITION :- 
Each ounce of PROTINULES contains :- 


Proteins (N X 6.25) 15-00 Gms. (90%) 
Carbohydrates derived from 

cane, milk and grain sugars. 9-00 Gms. (30%) 
Vitamin Bi 3-00 . 
Vicamin B2 

Vitamin Be 

Niacinamide 

Calcium Pantothenate 

Vitamin C 

Vitamin A ‘ 
Vitamin D $00 1.U. 

Caloric value of one ounce of Protinules is 
about 96 calories. 


Mlembic 


ALEMBIC CHEMICAL WORKS CO., LTD, BARODA 3. 





S7taetet ua © eee 











thers to-be 


‘OSSIVITE’} 1 sabia: Sdcin 


TRADE MARK 


children to-grow 


The expectant mother needs‘Ossivite’ 
to offset the expenditure of calcium 
and other minerals during Decoy os 
The growing feetus needs ‘Ossivite’ to 
develop into a healthy baby with strong 
bones and limbs. The rapidly growing 
child should have ‘Ossivite’ to supple- 
ment the deficiency of calcium and 
other bone minerals in today's diets. 


Wyeth’s ‘Ossivite’ is natural Bone Meal 
with added vitamins. Two capsules of 
‘Ossivite’ twice daily after meals is the 
usual dosage, but this may.be varied to 
suit the calculated deficiency relative to 
the diet of the mother or child. 


‘OSSIVITE’ 


CAPSULES 


Aise available in Granules 


JOHN WYETH & BROTHER LIMITED, LONDON. 
Distributors in india and Burma: GEOFFREY MANNERS & COMBANY, LIMITED 
Bombay - Calcutta - Dethi - Madras - Rangoon 
Pakisean: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chittagong 


Ceylon: MILLERS LIMITED, Colombo. 
Meleys: ANGLO-THAl CORPORATION LIMITED, 























Elkosin 


An ideal sulphonamide for the treat- 
ment of bacterial infections, pneumonia, 
meningitis epidemica, otitis media, 
pyelitis, etc. 


Specially recommended in pediatrics. 


Bikosin* never gives rise to renal 
complications. Unpleasant symp- 
toms like nausea, vomiting, etc., 
are unknown thus rendering its us¢ 
eminently suitable for the treatment 
of bacterial infections not only in 
adults but also in children. 


Bottles of 20 and 200 tablets of 0.5 g. 


CIBA PHARMA LIMITED 
P.O. BOX NO. 1123 - - BOMBAY 


* TRADE MARK 
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Er Tea Full cream milk pasteurised and 
CONDENSED MILK So Saree ee 
. sugar to the degree necessary to 

secure a good keeping quality. 
A dried combination of mitk 
and extracts of malted barley 
and wheat flour, fortified with 
added Vitamin BI. 


Whole milk, modified especially 
for infant feeding, with edded 
Vitamins A & D, and iron, 
pasteurised, homogenised and 
dried by spray process. 


Partially separated milk in 
powder form (with starch ad- 
ded), acidified by @ selected 
culture of lactic ferments to pro- — 
duce a reconstituted buttermilk. 


: A concentrated food, containing 

MILO TONIC whole milk sotids, cocoa, sugar 

FOOD and malted cereal, fortified with 
vitamins and mineral salts. , 


genised and dried by «@ spray 
process. 


Various preparations of cooked 
and sterilised homogenised — 
foods, such as carrots, spinach, 
plums, prunes etc., intended 
as the first solids for infant 
feeding. 








NESTLE'S PRODUCTS {INDIA} LTD. 


| tae rember ~ P.O. Box 396. Calcutta — P.O, Bax 180, Madras — 
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5 -T.¢-F: 
Calcium 
PANTOTHENATE 


PHOTOMETRICALLY STANDARDISED 


A component of Vitan ' x “ene? 
‘Bua Feet tindbomé.' 
nm Boxes of late meat 


J amp@u 
Also in RC. vials of 1 


€.¢ 


TEDDINGTON CHEMICAL FACTORY LTD. 


' 


ae | amy & CO. LTD., 


Pp >¢ 229 sTelpal ay 


Calcutta P.O | 


Madras: P.O. Box 12 
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Indicated in: 


Pre-and post-operat've 
treatment 


Febrile conditions 





Pregnancy and lactation 


Dysentery etc. 
Clinical observation shows that these 


conditions are accompanied by pro- 





tein depletion, resulting in a negative Brand's Essence of Chicken 
ga is a first-class protein of 
nitrogen balance. The condition of animal origin. Being partly 
the patient may further aggravate hydrolised, it is capable of 
easy ingestion, digestion and 
absorption. It is extremely 
sume the food offered. In such cases palatable and may be taken 

P " either as a jelly or as a 
care should be taken to include in entd.’ Ube on tds igen 
the diet selected foods of hig’) pro- of supporting convalescence 


tein value which are palatable and and restoring a positive 
easy to assimilate. 


this, owing to his inability to con- 











BRAND'S ESSENCE OF CHICKEN 


im 10 CC PHIALS 


. 


Menviociured by: BRAND & CO., LTD., 
LONDON 


Agents: GRAHAMS TRADING CO. (INDIA) LTO. 
CALCUTTA — MADRAS — BOMBAY — DELSI. 




















VITAMIN 
B COMPLEX 


5 Varieties :— 


Livules Plain:— Bottles of 21, 42 
& 84 capsules. 

Livules c Folic Acid :— Bottles of 

21 & 42 capsules. 

Livules ¢ B,, :— Bottles of 21 & 

42 capsules. 

Livules ¢ Folic Acid & B,, :— 

Bottles of 21 & 42 capsules. 

Livules without Iron:— Bottles 

of 21 & 42 capsules. 


ALEMBIC CHEMICAL WORKS CO. LTD., es) 
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NERVOUS © 
DISORDERS 


The inporeniice oF 


CORRECT. NUTRITION 


cannot be overlooked! 


ATIENTS suffering from nervous disorders of neuras- 
thenic, hysteric or neurotic type frequently have 
accompanying digestive trouble. In such cases, it has “ye 
found that, as an aid to improved nutrition, * Ovaltine ’ 
unsurpassed, because it is so easily assimilated. 


Containing a variety of vital food elements, which are 
frequently insufficient im the average day-to-day diet, 
* Ovaltine ' supplies these factors in the form of a delicious 
beverage. 


It is a concentrated extraction combining fresh creamy 
cow's milk, ripe barley malt, specially prepared cocoa and 
other energy-giving foods together with natural phos- 
phatides and vitamins. It is further fortified with additional 
vitamins B and D. The nutritional and vitamin content of 
* Ovaltine’ is of special importance. There is nothing like 
* Ovaltine ’. 


Taken just before retiring, ‘ Ovaltine ’ helps to induce rest- 
ful, restorative sleep and is specially beneficial where 
insomnia aggravates the nervous condition. 


Because of its sedative effect, as well as its high nutritive 


value, ‘ Ovaltine ’ has 
won a respected name 
in — te. aot of 


Distributors: Cohen RE eee aa Le eae eae SUD, 
also at Calcutta and 


4. WANDER ate. © ter ero Londen, W.1. Laboratories, Works and Farme: 
's Langley, Herts, England 











ISS 





‘sade 


Quinine at Work 


chil 
It is hard to go wrong with Quinine if the acknowledged 
therapeutic doses are used. In spite of recent developments, 
Quinine still holds its own in the treatment of malaria. 
because of the widespread knowledge of its use and dosage 


HOWARDS OF LLFORD 


Makers of Quinine Salts since 1823 
MOWARDS & SONS LTD., ILFORD, Near LONDON 

















I, the treatment of the severe crisis of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standard- 
ized on adrenalectomized animals. It supplies the factors necessary in 
Addison’s disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other con- 
ditions, including hyperemesis gravidarum, the meningococcal-adrenal 
syndrome, infantile marasmus, and toxemia from severe burns. 


In rubber-capped vials of 10 c.c. 


EUCORTONE 


Literature and price on application. 
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SULFAMERAZINE 


SULFADIAZINE 


OTASsIUM SULFAMETHAZINE 
(SULFADIMIDINE) 
PENICILLIN G 





ee COMBINATION OF 
Simultaneous administration © 
ee aie 3 SULFONAMIDES 


ed in anti-infection therapy. Cli- 

tem hove Srewm that comatned WITH PENICILLIN 
ae’ dase eden ot te FOR SYNERGISTIC 
a ae op 2 ee ag 

Selapeeet of bocierial resie- ANTIBACTERIAL EFFECT 
tence is minimized and the 

=~ of toxic recctions is 


For the treotment of infections 
susceptible to the oral odminis- 
tration ef penicillin and sulfona- 
mides, the Medicol Reseorch 
Division of Sharp & Dohme hes 
developed PENTRESAMIDE, a 
combination of three sulfona- 
mides with penicillin. This com- 
binetion provides a synergistic SOLE IMPORTERS 


stecive in _comvuing merry VOLKART BROTHERS 


infections 
PENTRESAMIDE contains three of BOMBAY CALCUTTA MADRAS COCHIN 


the sofest ond most effective DELHI KANPUR COLOMBO 
sul seintorced with 
poten Riga 6 Scientific Wteroture from Bombey, ?. O. Box 199 
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, PREGNANCY 
& LACTATION 


GROWING 
YEARS 


Aj 
’ 


CONVALESCENCE 
ASTHENIA 


Mlcneed | 
“MALTOMIN’ 


Supplies all requirements of: 
Vitamins, Iron & Calcium 


‘MALTOMIN’ combining all the necessary 
factors for nourishment and growth is the 
ideal tonic for growing children who are 
underdeveloped, rickety, thin and weak. 
‘MALTOMIN’ is specially useful for women 
during pregnancy and lactation, for 
convalescents and for those on restricted 
diet. 














Composition: Each fluid ounce contains : 


Vitamin Bi2 10mcg. Vitamin B, .. 2mg. 
Colloidal Iron 4 gr. Vitamin B2 ... 1 mg. 
Vitamin A 16,000LU. Niacinamide... 20mg. 
Vitamin D 3,600LU. Cal. Gluconate 5 gr. 


AND MALT EXTRACT. 





Cipla Sales Depot, 1/186, Mount Road, Madras. 
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Orheptal 


with Vitamin B Complex 


The haematopoietic tonic combining 

liver extract 

vitamin B, (thiamine) 16,7 mg. in 100 gm. 
. 8 (riboflavin) 6,7 mg. in 100 gm. 
« 8, (pyridoxine) 6,7 mg. in 100 gm. 

nicotinamide 67 mg. in 100 gm. 

calcium pontothenate 10 mg. in 100 gm. 

iron, manganese and copper salts 

sodium glycerinophosphoricum, stomachics 


For anaemic conditions 
delayed convalescence 
conditions of exhaustion 


Packing: Bottles of approx 180 gm. (5'/, fi. ozs) 


CHEMICAL WORKS - DARMSTADT 
GERMANY 


Sole Agents : 
CAPCO LIMITED-E. MERCK DEPT. 
BOMBAY: P o. BaG 1662 


CALCUTTA: P. 0, Box 22563 
MADRAS: P. 0, Box 128! 
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For me eommen cold 
and coughs of all kinds 


Cosome 


(Kpheteonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liqvefies the thickened sputum 
and makes expectoration 
more easy and painless. 

it relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles containing approx. 170 gm 


CHEMICAL WORKS + DARMSTADT 
GERMANY 








Sole Agents 
CAPCO LIMITED-E, MERCK DEPT 
BOMBAY: P. ©. Bao 1652 
CALOUTTA: P. 0, BOX 2253 
MADRAS: FP. 0. BOx 128) 























recommended with confidence 


For over three-quarters of @ century Scott's Emulsion 
hes been recommended es @ curative, and even more 
60 08 & preventive, in the fight against chest and lung 
troubles. This emulsified cod-liver oi! with high food- 
tonic velue plus Vitemins A ahd D provides excellent 
protective nourishment in easily-digestibie form. 





Distributers 
Imperial Chemical 
Industries (India) Limited 


Calcutta e Bombay 
Madras « Cochih 


New Delhi ¢ Kanpur 











Collateral Progestogen-Oestrogen Therapy 





_ fer the | TWO-DAY TREATMENT OF 
SECONDARY AMENORRHOEA 

















@ ty injection ‘ DISECRON’ 


Progesterone 12.5 mg., and Oecstradiol Monobenzoate 2.¢ mg., in 1 ¢.¢. 


@ orally ‘ORASECRON’ 


Tablets containing Ethisterone 1:0 mg., and Ethinyl Ocstradiol 0.05 mg. 





convenient - economical - effective 


One injection of ‘ Disecron’ or five tablets of ‘Orasecron’ on each 

of two successive days will normally be followed by bleeding within 

five days. Most satisfactory results are to be expected in cases of less 

than two years’ duration unassociated with such factors as systemic . 
disease, pelvic lesions and malnutrition. By continuation of treatment 

at 28-day intervals for at least four months, normal cyclic menstruation 

is usually established. 








PREGNANCY TEST The two-day method may be used as « pregnancy test, 
absence of bleeding within 7 days indicating pregnancy. 


INFERTILITY AND Continuous therapy with ‘ Disecron’ or ‘ Orasecron ’ is 
HABITUAL ABORTION also of value im the treatment of spontaneous abortion. 


Sele Agents & Importers fer 


BRITISH @ SCHERING 


LIMITED 
INDIAN SCHERING LIMITED, P.O, BOX 1125, BOMBAY | 




















Full Fesesesure available on request 
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BERNE-SWITZERLAND 


DR. A. WANDER S.A 


[SE 


In case of chronic inflammatory affections, especially in TB, the 
accumulation of sodium salt in the organism may sometimes have 
an unfavourable effect on the course of the illness, and it is there- 
fore to be reduced as much as possible. 

On the other hand, calcium possesses anti-inflammatory and anti- 
exudative properties; the measures which tend to increase the 
calcium blood level as well as favourably influences calcification 
play a very important role in TB therapy. 

These considerations have lead to the change of the two forms of 


oral administration of 


minacy 


WANDER 


: CALCIUM 


a 
Aminacy| Dragées | dragée contains 0.395 gm. of 
calcium p-aminosalicylate corresponding to 0.3 gm. of the free acid. 
Bottle of 250 dragées 
Bottle ot 1000 dragées ‘ 


Tin of 5000 dragées 





Aminacyl Granulate 


100 gm. of Granulate contains $5 gm. of calcium 


p-aminosalicylate corresponding to 75 per cent of the free acid. 
Package for 1 week 
Package for | month 
Hospital package: tin of 2000 gm. 
STOCKS ARE NOW AVAILABLE. 


Sole Importers : 


* WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (india). LT D., 
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THE MANAGEMENT OF 
DEHYDRATION IN SURGICAL CASES* 


Dr. D. P. GHOSH, wn., ».u.s., 
Surgical Registrar, N. S. Medical College and Hospital, Caloutta-14. 
aND 
Dr. (Mas.) P. GHOSH, m.z., 3.2. 





ATER is second only to oxygen in importance, in the matter of 
sustaining life and it is more urgently needed than even food. 
In the normal individual thirst is a sensitive index in hypohydration, 
but is not always so in sick people. As surgical cases do not always 
respond to thirst and hunger stimuli, the surgeon should see that 
the fluid-intake is adequate and there is no dehydration. To 
understand the problem of dehydration one should have a clear 
idea about the physiological role of water in the human system. 


Physiology of hydration.—Water normally accounts for 
70% of the total body weight and is basically involved in all 
physiological processes ; for all practical purposes, it exists in the 
“free’’ state in the body, though there is a negligible quantity in a 
“bound” state. Water reaching the gastrointestinal tract, eventually 
enters the blood, the intercelluar spaces, and the cells. The 
portion remaining in the blood and in the intercelluar spaces is 
known as extra-cellular fluid and forms 20%, whereas that remain- 
ing within the cells is termed as intracelluar fluid and forms 50%. 
Of the 20% of extracellular fluid, 5% remains in the plasma and 
15% in the intercellular or interstitial spaces. 


* Specially contributed to Tes Awrissrrr. 
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There are two main sources from which the body derives its 
supply of water :—(1) from water imbibed as such; and (2) from 
food. (i) Water content ; and (#i) water of oxidation—resulting from 
oxidation of its components within the body. 

The water content of food is variable. But the water of 
oxidation yielded by the metabolism of fat, carbohydrate and 
protein is constant. 1 gm. of fat yields | gm. of water; 1 gm. of 
carbohydrate yields 06 gm. of water; and 1 gm. of protein yields 
04 gm. of water. 1 gm. of water at 4°C measures | ¢.c, by volume. 

About 300 to 500 gms. of water are derived from an ordinary 
daily mixed diet as water of oxidation i.¢., about 12 gms. of water 
per 100 calories. 

Water is excreted from the system through four channels :— 

Amount excreted per day. 
The kidneys .-» 1500 c.cs. 
‘The skin (at average temperature and humidity) ... 500 to 700 c.cs. 
The lungs (expired air at average temperature and 


humidity) .-» 850 to 500 c cs. 
The alimentary tract (faces) + 150 to 200 c.ca, 


Total ... 2,500 to 2,900 o.cs. 


As the daily out-put of water under normal conditions is from 
2500 c.c. to 2900 c.c. the daily intake to compensate this loss 
should be 2,500 c.c. to 2,900 c.c. of water, or about 1 ¢.c. per calorie 
of food intake. Then again, the normal water-intake depends on 
the individual, the climate in which he lives and the type of food 
he takes. 

Water-excretion has to perform two physiological functions :— 

(1) Dissipation of the body heat by the vaporization of water 
from the skin and lungs at average temperature and humidity ; 
about 850 to 1200 o.c. of water is required daily. 

(2) Excretion of waste products from the body through the 
kidneys. The normal kidneys excrete 40 gms. of solid waste pro- 
ducts daily. Each gm. of solids require 15 gm. of water to discharge 
it out through the kidneys. Hence for 40 gms. of solid, 600 c.cs. 
(40 x 15 = 600) of water will be required daily. The urine output 
thus depends exclusively on the amount of water available in the 
body. No less than 600 c.c. of water is required daily for a person 
with normal kidney function. Any amonnt less than this, is  in- 
sufficient for excretion of waste material in solution through the 
idneys, as evidenced by increased blood N.P.N. (normal 20 to 46 
ing. %). The urinary output should always be more than the 
minimum i.e. more than 600 c.c. of urine and this will be increased 
if the body is supplied with plenty of water. A good urinary 
output is an index of a normal and sound water-balance. Insuffi- 
ciency of water in the body is always indicated by a small quantity 
of urine with a high specific gravity. 
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Though on an average 7000 to 9000 c.cs. of fluid enters the 
upper part of the gastro-intestinal tract daily, only 150 to 200 c.cs, 
of water is excreted through the stool. 


In surgical cases, the excretion of water, subserves the same 
two functions as in healthy individuals viz. :— 


(1) The dissipation of the body heat by vaporization through 
the skin and lungs;—an adult patient quitely convalescing after a 
major operation vaporizes 1000 to 1500 c.cs. of water duily. In cases 
of fever, thyrotoxicosis etc. there is increased production of heat 
and so from 1500 to 2500 c.cs. of water may be vaporized daily by 
dissipation, even in equable climates. It is a safe plan to estimate 
water loss by vaporization in major surgical cases at 2 litres per 
day. 

2) Washing out of the waste materials through the kidneys 
in the form of urine. The desirable daily output of urine in most 
surgical cases is 1000 c.cs. or better still 1500 c.cs. 


Dehydration.— When the output exceeds the intake, or there 
is inadequate intake, the fluid-balance of the body is upset. The 
body then gets into a negative water-balance and dehydration 
results. ‘This occurs when the fluid loss is equivalent to 6% of the 
body weight t.e., about 4000 c.cs. 


Clinical feature :—Increasing thirst, sunken face, dry, hot and 
inelastic skin, dry shrivelled tongue, dryness of the buccal mucosa, 
sunken and softened eyeballs, depression of the fontanelles in 
infants, and features of either acidosis or alkalosis, are all diagnostic 
points. 

Laboratory findings :—(1) Blood—there is hemoconcentration 
as revealed by the high hemoglobin content, increased R.B.C. 
count, increased N.P.N. content and marked plasma-protein con- 
centration. lf vomiting is present, there is low blood chloride and 
high car bon-dioxide combining power, indicating alkalosis. Acidosis 
is shown by the low carbon-dioxide combining power of blood. 


(2) Urine—diminished quantity of urine with a high specific 
gravity. 

‘The extent of dehydration in a surgical case, can be determined 
by applying the four tests, recommended by Drew, Scudder and 
Papps. : 

(1) Hematocrit index :—The normal values are for :—males 
varying from 42 to 50% cells; average 46% cells ; and for females 
varying from 39 to 43% cells; average 41% cells. 

(2) Specific gravity of the blood :—The normal values are 
for :—males—1 0566 and females—1°0533— ; and the daily range in 
both cases is 0°0033. 


(3) Specific gravity of the plasma:—The normal value is 
1:0270 and the daily range is 0°0033, 
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(4) Plasma-protein concentration:—The normal value is 7 
gm. % (varies from 59 to 7°9 gm. %). 


Effects of dehydration :—(1) Loss of body-weight due to reduc- 
tion in body-water and break-down of fat and carbohydrate first, 
then of protein in order to maintain normal body-water-level. 

(2) Acid-base imbalance—there is a preponderance of acidity 
in the body. Acid metabolites e.g. lactic acid, are produced in the 
body as a result of the diminished quantity of circulating fluid and 
consequent depression of oxidation of the tissues. 

(3) Blood N.P.N. rises due to a diminished excretion of waste 
products from the body via the kidneys. At least 600 c.c. of water 
will be required to dissolve 40 gms. of waste products of the body 
for their elimination through the kidneys. 

(4) Rise in the body temperature —occurs owing to a reduction 
in the circulating fluid. 

(5) Thirst—any fallin the fluid content of the tissues tells 
upon the glandular activities, especially of the salivary glands whose 
secretion gets reduced with the result that the mouth and throat 
become dry and the sensation of thirst is felt. Thirst is acute 
in dehydration. The mouth becomes parched. 


(6) Dryness, wrinkling and looseness of the skin and a pinched 
appearance of the face are all due to loss of water from the deeper 
layers of the skin and a reduction in the subcutaneous fat. 

(7) Reduced intra-ocular tension and enophthalmos, 

(8) Depression of the fontanelles in infants. 


Common causes of dehydration in surgical cases :—(1) Shock 
and hemorrhage. (2) Pyloric obstruction. (3) High intéstinal 
obstruction. (4) Acute gastric dilatation. (5) Post-anesthetic 
vomiting. (6) Continuous gastric and intestinal suction without 
replacement of fluid. (7) Gastric, duodenal, biliary, pancreatic and 
intestinal fistule. (8) Diarrhoea in severe types of acute appendicitis. 
(9) Burns. (10) Peritonitis. (11) Paralytic ileus. (12) Prolonged 
operation. 


Management of dehydration.—To combat a case of dehy- 
dration, 6°, of the body weight as fluid is required over and above 
the normal requirement of 3000 to 3500 c.cs. daily, because in 
dehydration, there is loss of body-fluid equivalent to 6% of the 
body weight. Coller and Maddock have drawn up the following 
chart showing the amounts of fluid equivalent to 6% of different 
body weights. ; 

Body weight 6%, 

22 Ibs. 600 c.cs. 
44 lbs. 1200 c.cs. 
132 Ibs. 3600 c.cs. 
176 Ibs. 4800 c.0s. 
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Thus, forevery 22 lbs. of -weight, 600 c.cs. of fluid is 
required to combat dehydration. The aim of treatment should 
therefore, be :— 


(1) Prevention of dehydration by timely anticipation of the 
water-balance of the body. 
(2) Combating of dehydration at the earliest possible oppor- 
tunity. 
Preventive treatment :—{1) The fluid and food intakes on the 
day previous to operation should not be curtailed. 


(2) In the case of major operations, it is always a good plan to 
give some fluid parenterally on the day of operation, as the lowered 
intake of fluid and food by mouth on that day decreases the supply 
of water to the body. Moreover there may be abnormal fluid loss 
such as blood loss, vomitus, increased perspiration in a stuffy hot and 
humid atmosphere and also due to some anesthetics. Coller and 
Maddock estimated water loss during the operation and the first 4 
hours thereafter, to be about a litre on an average. In tropical 
countries, another 400 to 500 c.cs. must be added to this figure. 
Some are of the opinion that during the post-operative period a 
slightly dehydrated state is required in order to prevent cedema of 
the brain. As infants and children require much more water than 
do adults, special attention must be paid during the operation and 
during the post-operative period. For a few post-operative days, 
there is often a lag in the urinary output, inspite of a liberal adminis- 
tration of fluids. The fluid in this case may be given rectally or 
subcutaneously or if these routes are contraindicated, intra- 
venously. 


(3) In febrile states ¢g. septicemia, osteomyelitis etc. add 
some fluid over and above the normal requirements for dissipation 
of body heat by vaporization from the skin and lungs. Liberal 
drinks will ensure adequate intake in these cases. 


Curative treatment:—A case of established dehydration must 
be tackled in its earliest stage. Otherwise it will be very difficult 
to break the vicious cycle once established in advanced cases. 
Early diagnosis of dehydration is therefore, necessary. 


A fluid balance sheet should be maintained for every 24 hours 
in order to estimate the amount of fluid required (Chart-1 after Crile). 
At the end of 24 hours the chart will read :— 


Inteke _ 3,000 c.0s. 
Output 4,000 c.cs. 


It can also be graphically recorded on a temperature chart in 
ward cases (Chart-2). In the particular case (Chart-1) 1000 c.cs. of 
fluid over and above the patient’s normal need is required to make 


good the loss. 
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Cuarrt 1. 
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Chart I (After Crile) : 
Intake | Output 
{ 





Mouth Parenteral Suctivn, vomitus Urine 
Type. c.cs./oz. Type. c.cs./oz. ete. c.cs./oz. c.cs./om. 





> aula smndietiiien 


Water 450 c.cs. | N. saline 1990 c.cs. 1000 o.cs. 400 0.0. 

Water 550 c.cs. ' 10% Dex- 1000 o.cs. 1000 c.cs. 600 c.cs. 
trose. 

500 o.0s. 500 c.cs. 


| 


Total 1000 c.cs. Total 2000 o.cs. Total 2500 c.cs. Total 1500 o.cs. 


From time: 6 a.m. Date: 21-7-'52. to time: 6 a.m Date : 22-7-'52. 


After estimating the amount of fluid to be given to a particular 
patient, the kind of the flaid to be given should be decided. 
Water alone is not lost in dehydration. Along with fluid loss, 
there is a simultaneous depletion of electrolytes or proteins from 
the body, which should also be replenished. 


In dehydration due to nausea or anorexia in the pre-operative 
stage, the patient requires plain water urgently. But it is given in 
the form of dextrose 10% solution in distilled water, because dex- 
trose will combat ketosis, if present and glycogen will be furnished 
to the liver in addition. In this group of cases there is no loss of 
electrolytes, so administration of physiological saline solution was not 
indicated. In cases of dehydration due to gastro-intestinal suction, 
vomiting resulting from high intestinal obstruction, pyloric obs- 
truction, acute gastric dilatation, gastric or duodenal fistula ete., 
where there is loss of both fluid and electrolytes, plain water 
replacement is not sufficient. So also is the case in loss due to 
heavy perspiration in hot humid climates. In these cases, sufficient 
electrolytes in the shape of sodium chloride should be added to the 
fluid. The quantity of electrolytes these patients require should 
next be determined. Coller et al, after an extensive study of 
different stages of dehydration, have developed a clinical rule which 
states ‘‘for each 10U mg. that the chloride level needs to be raised 
to reach the normal (560 mg. %), the patient should be given 0°5 
gm. salt per kg. of body weight”. An excess of electrolytes should 
be avoided in sick surgical cases as it will lead to cedema of the 
dependent parts or even of the lungs andother organs. Coller et al 
cite an example in which a patient weighing 60 kg. showed the 
plasma chloride level as 410 mg.% which is below the normal (560 
mg.%) by 150 mg. (1°5 x 100 mg). According to their clinical 
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rule to make good the existing deficit, (1°5 x 0°5 x 60) 45 gms. of 
sodium chloride will be required. Since | litre of normal saline solu- 
tion contains approximately 9 gms. of sodium chloride, 5 litres of 
this solution will be needed for replacement. Five litres will be 
8% of the body weight (60 kg.). 

We know that 6% of the body weight in fluid is required to 
combat debydration. But in the case cited above, it requires 8% 
(i.e., 2% more) of the body weight in saline solution. Although 
the amount of fluid replacement is greater in this case, Coller et al 
believe that their clinical rule based on plasma chloride estimation 
is a better guide for the correct calculation of fluid and salt replace. 
ments. There are, however, some cases which do not tolerate even 
a small quantity of salt in the immediate post-operative and post- 
anesthetic periods. Then again, there is no fixed relationship 
between plasma chloride on one hand and plasma sodium-ion and 
extra-cellular fluid volume on the other. Volume for volume replace- 
ment is the best clinical guide for replacement of lost electrolytes so 
as to bring it up to the normal. 


In cases of shock, burns, intestinal obstruction and peritonitis 
large amounts of protein and sodium chloride are lost and hence 
transfusion of plasma or whole blood plus normal saline solution will 
be required. 


Severe anemia and malnutrition complicating surgical cases 
demand intravenous administration of blood, plasma or amino-acids. 
In cases of hemorrhage from external trauma, severe hematemesis 
and melzena, whole blood transfusion is the ideal procedure. 


Conclusion.—l. The water-balance of the body depends on 
fluid and food intakes, climate, activity and age of the individual 
on the one hand and the eliminating power of the excretory organs 
(e.g., kidneys, skin, lungs and alimentary tract) on the other. 


2. A good urinary output is an index of a good water-balance. 
3. A proper assessment of the state of dehydration both clini- 
cally and by laboratory findings must be done in every surgical case 
at the earliest possible opportunity, before active treatment is 
instituted. 
4. An intake-output chart for every 24 hours should be main- 
tained in all cases of dehydration. 
5. An outline of the treatment of dehydration in surgical cases 
is given. 
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OBSERVATIONS- ON 
SOME ASPECTS OF JOINT TUBERCULOSIS* 


K. 8. GREWAL, ™ B., B.4., M.8., F.B.0.8., P.O.M.8., 
Orthopaedic Surgeon, V.J. Hospital, Hukam Singh Road, Amritsar, 


Boxe and joint tuberculosis is fast disappearing from the highly » 
civilised countries but in India it is on the increase. In 32 
months at the Orthopadic Clinic at the V. J. Hospital, Amritsar. 
363 fresh cases of bone and joint tuberculosis attended the clinic 
which formed 9% of the attending cases—not a small proportion. 


There are two types of tubercle-bacilli (human and bovine) 
that produce osteoarticular tuberculosis. Which of the two, causes 
a particular disease is important from the social and preventive ~ 
aspects, though the history of the disease-process is identical in 
both types. Enough work has not been done in our country to be 
able to assess definitely which type is the more common. It is 
believed, however, that the human type is the commoner, the 
reason being that as boiled milk alone is being used by our people 
in India, bovine tuberculosis cannot make headway amongst the 
people. 


Age incidence :—The disease occurs usually in children and 
adolescents to a large extent, though adulthood is not immune. 
The incidence, however, falls above 40 years (Table 1). Trauma, 
lack of immunity and habits of eating and possibly open cases are 
causal factors in the early-age-incidence. Trauma, however, is not 
sufficient to produce fractures. 


Sex incidence :—The disease is more frequent in males than in 
females but the preponderance is not marked. (58°70% as against 
41°30% in this series) Table IJ. 


There is a marked difference in the incidence between the 
weight-bearing and the non-weight-bearing joints. 79°05°% occur- 
red in the spine and lower extremities in this series. Sprains and 


strains are certainly very important factors in the causation of the 
disease (T'able III). 


Social factors :—The disease is — spreading into the 


rural areas where it will be noted (7’able IV) 20°40% of the cases 
in this series have occurred; family history of pulmonary tuber- 
culosis or a history of contact with an open case was not available 
in the large majority of these cases. Perhaps people do not wish to 
disclose such a history. The poorer classes suffer much more from 
surgical tuberculosis than the well-to-do. 


Associated other lesions :—It cannot be doubted that bone and 
joint tuberculosis is secondary to some other deeper focus. But 
evidence of active lesions elsewhere was available in only 55% of 
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cases. My own belief is that the lesion in the majority of cases is 
in the tracheo-bronchial glands, where it cannot be diagnosed so 
easily and is over-shadowed by the manifestation of bone and joint 
lesions. As much as 34°93°, of this series had abscesses and sinu- 
ses, which fact goes to show how often the disease js neglected in the 
early stages (7'able V). Associated lung lesions were not common 
in my series, though others have reported quite a large number. 


Taprz I 


Upper Lower 
Age extremity extremity Spine 


Up to 10 years < 17 48 35 
From 10 to 20 years as 26 53 51 
From 20 to 40 years i 29 37 40 
Above 40 years vin 4 4 19 


76 142 


Tasre III 


Percentage Site No. Percentage 


58°70% | Upper extremity ... 76 20°95%, 
41°30,, Lower extremity... 142 39°10,, 
Spine rn 145 39°95 ,, 


Tasiz No. [IV Sensei No. V 


No. Percentage Complications No. Percentage 


289 | 79°60% Lesions elsewhere. | 20 550% 
74  20°40,, | Abscesses sn 1) ae 11°83 ,, 


- Sinuses ue 84 23°10 ,. 
Dislocation are 7 1°92 ,, 


| 


Pathology :—The usual pathology is that ofa granuloma 
which, if untreated, goes on to suppuration, sinus formation and 
pathological dislocation. One thing which needs emphasis is that 
the healing process is slow and seldom takes less than 18 months 
This is not often, however, realised by the general practitioners. 
How often does one see plasters applied for a month or two followed 
by a little abatement of symptom and the plaster is at once 
removed only to be followed promptly ‘by a reappearance of 
symptoms; the plaster is again put on for some weeks again, then 
removed and then again applied and so on. This is due entirely to 
a lack of proper appreciation of the natural history of the disease. 
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Draenosis :—Tuberculosis is a slow, and insidious process: 
pain, spasm, swelling, and deformity resulting in that order. 
Feeling out of sorts, slight awkwardness in gait and movement, 
a feeling of tiredness, apathy and lack of concentration are the ear- 
liest symptoms which should arouse suspicion and compel a prompt 
and thorough investigation of cases. When delayed, the diagnosis 
is easy but the treatment becomes tedious, prolonged and difficult. 

A’suspected case of tuberculous synovitis of one of the large 
joints should be investigated further to find out the actual cause. 
Aspiration of the fluid and its cultureis quite an innocent proce- 
dure but often no fluid is available in the joint. Scratching the 
hypertophied and tuberculous synovial membrane with a needle 
may stir up the infectious process further. 

Biopsy of the hot joint is not desirable as it is apt to leave 
sinuses and favour the spread of the disease. But the biopsy of 
the regional glands, is quite a reliable procedure. I[t has cleared 
up many a diagnosis in our hands, especially biopsy of the ingui- 
nal gland in suspected knee joint, ankle joint and foot-bone affec- 
tions. In asuspected tuberculous joint, an X-ray picture of the 
chest should be taken and the Mantoux test performed. A positive 
test is of no value but a negative test excludes tuberculosis in a 
child. 


TREATMENT :—Emphasis is again laid on the natural history of 
the disease. The disease takes atleast 18 months to burn _ itself 
out. It is to be emphasised that bacilli will still remain viable but 
entombed in the thick fibrous tissue; hence all movements of the 
affected joint, constitute a potential danger as they may cause a 
reactivation of the disease. 


Drues :—Chemotherapy is not quite as successful in joint- 
tuberculosis as in exudative pulmonary lesions. The disease is 
often secondary to bone-lesions and the granuloma is avascular ; 
hence an adequate concentration of the drug to kill the tubercle 
bacilli is not possible in the granulomatous lesion of the bone. 
Streptomycin is a drug which is much abused in treating bone and 
joint tuberculosis, It is, however, indicated only when there is 
(1) an acutely spreading lesion accompained by high fever; (2) 
when there are sinuses; and (3) when there are multiple lesions. 
Intramuscular injections of 0°5 g. twice a day should be given 
for six weeks. 2 gms. PAS 4 times a day orally is usefully com- 
bined in order to prevent the appearance of streptomycin-resistant 
strains of tubercle bacilli. Streptomycin by itself is of little or no 
value for effecting a cure. 


Body-resistance :—We have no measure of knowing the amount 
of resistance against tuberculosis and no specific method of raising 
the resistance of the body against it. We know a healthy body is 
the best guarantee against any invasion and hence we use all 
measures to improve the health of the individual, 
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Fresh air :—Really means invigoration; moving air which is 
at 70°-80°F. temperature and at 60° humiditiy. Of course it 
should be free from organic smells and emanations-from unhygienic 
homes and surroundings. The best place where such fresh air can 
be had is on the hills ; but much can be done even in the plains by 
providing “Khas” purdahs and fans in summer. During winter, 
conditions are quite good. The patient should be placed in the 
most airy part of the house, when the treatment is carried out at 
home. 

Sunshine :—Sunshine improves the circulation of the skin when 
applied to the naked surface of the budy. It also helps to manufac- 
ture vitamin D in the skin and helps the calcium metabolism of the 
body. The rays of the morning sun have a rich ultra-violet spectrum. 
Direct exposure to the sun should however be avoided during the 
febrile stage, as the metabolism is already very high during fevers. 
Where sunshine is not available, ultra-violet lamps may be used 
instead. From whatever source the sunshine is provided, it should 
be graduated and should not be given at all if there is fever or 
associated lung tuberculosis. 

Good food :—A balanced diet, rich in vitamins and minerals is 
necessary. Over-feeding is not desirable. Cod-liver oil is fattening 
and may not be given to a patient who can otherwise afford to take 
a balanced diet. But to poor patients, the oil provides animal fat 
and is a good source of vitamins A and D. 


Rest :—In the febrile stage perfect and complete rest to the 
entire body is essential. It minimises the absorption of tuberculins 
from the tuberculous focus and so helps to stabilise the metabolism 
of the body. Local rest to the affected joint is most essential for the 
healing of the tuberculous lesion. Local rest is best given by appro- 
priate splints or plaster cast but it must be remembered that the 
joints are immobilised in their best functional position, because anky - 
losis of the joint is not only apt to occur but is often the desired 
goal. The best functioning positions for the various major joints 
are :—(1) Spine—extension. (2) Hips—flexion 10°, abduction 10° 
and neutral rotation. (3) Knees—flexion 5°. (4) Ankle and foot at 
9u° dorsiflexion. (5) Shoulder—80° abduction, 20° forward flexion 
and 30° external rotation. (6) Elbow—90° flexion, forearm semi- 
pronated. (7) Wrist—30° dorsiflexed. 


Operative rest:—The history of the disease is such that bony 
ankylosis is not liable to occur and fibrous ankylosis is liable to flare 
up with any undue or excessive strain, hence bony ankylosis by 
surgical means is often desirable. This operation is called arthro- 
desis. Arthrodesis, however, is the final operation and should be 
done, when the disease is quiescent for all practical purposes, the 
general condition of the patient is good and fibrous ankylosis has 
already occurred. Fibrous ankylosis should be considered on its own 
merits. If the patient is of sedentary habits, that alone might 
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suffice, but the manual labourer will almost always require an 
arthrodesis. In children sometimes the disease may cure itself with 
a full return of normal functions. A few such cases have been 
reported in which the knees were involved. 


Occasionally excision of the joint may have to be done, espe. 
cially in the elbow when movement of the joint is desired. 


Treatment of cold abscesses and sinuses :—Primarily the treatment 
of the abscess is the treatment of the source #.¢. the bone or joint 
involved. But along with the treatment of the involved bone or 
joint, the abscess should be aspirated and | gm. streptomycin dis- 
solved in 5 c.c. of distilled water and one ampoule of PAS 25% 
should be injected into the abscess cavity. The process should be 
repeated as often as pus accumulates. If the pus is very thick, 
opening the abscess cavity under strict aseptic precautions by 
making a small incision, evacuating the pus, closing the incision and 
instilling the above mixture, give good results. 


Sinuses frequently heal under parenteral administration of 
0°5 gm. streptomycin twice a day for 20 to 30 days, along with 2 gm. 
PAS 4 times a day. If sinuses persist, streptomycin and PAS can 
be injected into the walls of the sinuses in the same doses as for cold 
abscesses and repeated every fourth day. 
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Intravenous use of Quinidine, in Ventricular Tachycardia 


Clagett found the intravenous use of Quinidine lactate—a soluble, 
and pharmacologieally effective salt—to be very safe and life-saving in 
patients who develop ventricular tachycardia and are in critical condition. 
10 c.c. of a solution containing 0°65 gm. Quinidine lactate should be 
added to 50 o.c. of a five per cent glucose solution and the mixture 
allowed to eater a vein at a rate not exceeding 2 c.c. per minute. Under 
constant observation its administration can bediscontinued as soon as 
regular rhythm is reestablished or any toxic symptoms are noticed.— 
(Am. Jour. Med. Sci., 220, pp. 381-88). 











LEUCORRHCGA IN GENERAL PRACTICE* 


Dr. (Mre.) LALITA M. DESAI, t.c.p.s. (som.), 
M.O., Kasturba V.R. M. Maternity Hospital, Bulsar, Dist, Surat (W. Ry.). 


EUCORRHOEA is a symptom-complex and not a disease by itself. 

It is of considerable importance in gynecological practice. It 
is extremely common and more than half of my gynaecological 
patients have either complained of leucorrhcea or some other main 
complaint associated with leucorrhwa. I, therefore, think .that it 
is a source of greater annoyance and trouble both to the practi- 
tioner and the patient than any other single gynecological ailment. 
I have known cases where the leucorrhcea was keeping on for years 
inspite of expert medical consultations and treatment. Though 
some do not mind it at all, in many others it has often led to 
anxiety neurosis and an inferiority complex. This psychological 
aspect deserves to be emphasised. 


aw 


[ have known women suffering from leucorrhcea who were 
childless, and who became introspective and blamed themselves 
for their sterility. Occasionally, a woman with leucorrhwa, may 
consider it to be a manifestation of cancer and go about spending 


money for expert consultations and advice probably without much 
benefit. 

We know that, in the newborn, the vagina is lined with the 
transitional epithelium and the horny cells of the superficial layer 
are scanty until puberty, when the lining epithelium becomes 
squamous in type. These horny cells contain glycogen. The sub- 
epithelial layer contains blood vessels and elastic tissue. There are 
no glands. Continual desquamation of the horny cells and subse- 
quent decomposition of their glycogen, by the gram positive 
Doderlein’s baccilli which normally occur in the vagina constitute 
the main sources of lactic acid, which is partly also derived from 
the decomposition of cervical mucin (a glycoprotein with a carbo- 
hydrate radical). The vaginal secretion being therefore, acid in 
reaction offers resistance to the invading extraneous micro- 
organisms. In healthy adult women, the vaginal secretion, con- 
sists mainly of a transudate from the vaginal squamous epithelium 
plus some little mucus from the endocervix, and resembles the 
white of an egg. (Vaginal secretion=squamous cells+Doderlein’s 
bacilli+cervical mucus+acid reaction). 


Excessive vaginal transudate, constitutes true leucorrhoea. 


Doderlein’s bacilli are absent, the acidity is reduced or is nil, and 


the way is open for secondary infection to travel upwards from the 
vulva. 


Causal factors.—The more important among the several 
causes of leucorrheea classified and listed in textbooks are :— 


* Specially contributed.to Tus ANTISEPTIO. 
(918) 
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(1) those which cause increased permeability of the vaginal epithe- 
lium ; and (2) increased vascularity of the subepithelial layer by 
active or passive congestion. There is usually no initial vaginal 
infection. 


1. Permeability of the vaginal epithelium may be increased in 
various conditions: (uw) nutritional deficiency ¢.g., in anemias, 
hypoproteinemia, malignant cachexias etc. ; (b) a low grade vaginal 
infection. This occurs in women with dirty personal habits (infec- 
tion spreading upwards from the vulva), neglected pessaries causing 
vaginal or cervical ulcerations, or foreign bodies in vagina, tumours, 
etc. There are two common conditions of specific infections viz., a 
parasitic infection with trichomonas vaginalis and senile vaginitis ; 
and (c) ovarian deficiency, when probably the vaginal epithelium is- 
altered in some way causing an increased transudate ¢.g., in amenor- 
rhoea, oligomenorrhea, artificial menopause, climacteric etc. 


2. Increased vascularity:—Leucorrhea is of quite common 


occurrence: (@) in some physiological conditions like puberty, pre- 
menstrual period and pregnancy, when the vascularity of the female 
genitals is increased ; (6) chronic retroversion of the uterus and 
severe chronic constipation are also common causes of leucorrhaa, 
which I think is really due to the passive congestion induced in these 
conditions. Correction of these conditions usually cures or greatly 
reduces the leucorrhceal discharge ; and (c) leucorrhoea is not uncom- 
mon in cases of congestive cardiac-failure of any etiology. 


Clinical features.—Regarding the clinical features, the main 
and probably the only complaint is increased vaginal discharge. 
The patient may be annoyed and worried by it or she may simply 
complain of whitish or yellowish white stains on the pads and under- 
wears. It is common during the childbearing period, t.e., 20 to 40 
years of age. I have failed to connect it definitely with parity, 
though multiparous women are likely to suffer from it owing to 
frequent tears and to the laxity of vaginal musculature. When the 
discharge is scanty it is usually thick, sticky and odourless. When 
profuse, the discharge is more fluid, and often causes local dermati- 
tis and pruritus. It may he definitely or only slightly yellowish in 
infected cases and also foul smelling in infections with B proteus, or 
when foreign bodies and pessaries are present, also in carcinoma and 
sloughing ulcers and in urinary or fecal fistula. In trichomonas 
vaginitis the discharge is usually profuse, thin, whitish yellow, 
frothy and acidic. 


Among other secondary complaints that a leucorrhcal patient 
has to file before us, the most common are headache, backache, 
weakness of the limbs especially the lower ones, with or without 
tingling or numbness. As mentioned earlier, some women appear 
unduly alarmed and manifest anxiety neurosis, some become intros- 
pective and suffer from an inferiority complex, 
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Another important aspect, I would stress here is a belief among 
the less educated women that this discharge is a loss of ‘Dhat’ 
which is a moral stigma. Some others think that their body vita- 
lity is being ‘washed out’ in this way and it requires a great deal of 
tact and persistence to reassure these women. 


DiaGnosis : —Diagnosis of the condition requires a proper 
history-taking, an examination of the discharge, P. V., P. S., and 
P. R. examinations, the last of which should not be omitted. Gonor- 
rhea requires to be differentiated from this condition, but the 
history, nature of discharge and the microscopic examination will 
settle the diagnosis. Increased endocervical discharge, is not a 
true leucorrhcea and as such must be differentiated from leucorrheea. 
It occurs in endocervicitis and erosion, tears, ectropion etc., of the 
vaginal cervix. This discharge is usually thick, not profuse, yellow- 
ish white, sticky and on speculum examination it appears to come 
from the endocervix. In true leucorrhcea, the vaginal walls are 
often generally reddened or in patches due to secondary infection 
occurring later on. 


TREATMENT :—Local :—In cases of cervical discharge, purulent 
or muco-purulent discharge and trichomona vaginalis infection, I 
prefer to give a vaginal douche with warm sodium bicarbonate 
lotion (a drachm to a pint of water) daily or an alternate days and 


advise the introduction of penicillin lozenges (2,000 u.) one or two 
at a time and colposuephana tablets two at bedtime fairly deep 
into the vagina daily for 10 or 12 days. In cases of trichomonas 
vaginitis | advise S.V.C. tablets vaginalis, two at bed time for 10 or 
12 days. 

In true leucorrhcea cases, where Doderlein’s bacilli are absent 
and the discharge is not acid, lactic acid douches (a drachm to 
a pint of water) are advised on alternate days for 15 to 20 days. A 
simple alum douche is required in senile vaginitis. Parenteral anti- 
biotics are useful only when there is evidence of some specific infec- 
tion. Treatment of the underlying condition is indicated in all 
cases e.g., hematinics for anwmia, oral protein substitutes in 
hypoproteinemia, suitable hormonal preparations for ovarian 
deficiencies, correction of constipation by changing personal habits, 
adjusting proper diet and using laxatives and correction of retro- 
version (of uterus) with pessaries or ventrisuspension etc, 

One particular preparation was found by me to be very specific :— 
Myron tablets containing myrrh (bol), guggal, iron and abhrak 
(mica). Myrrh iscommonly used by our women during the after 
puerperium. Probably bol and guggal help proper involution and 
give tone to the genitalia. They are carminative, stomachic and 
urinary antiseptics and have emmanagogue properties also. Iron is 
an age old hematinic. Abhrak is an alterative, stomachic, urinary 
antiseptic and stimulant expectorant. This combination of well- 
known ayurvedic remedies gives an excellent and useful preparation 


i 
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in the treatment of leucorrh@a in general. I prescribe 4 to 6 
tablets daily for a month and then reduce it to three tablets daily 


for another. 4 to 6 weeks; I found them quite satisfactory in the 
majority of my cases. 


1. Summary.—The importance of leucorrha@a in general prac- 
tice is stressed. Leucorrheea is of very common occurrence and may | 
have serious psychological repercussions on those suffering from 
it. Therefore, individual cases call for a suitable psychological 
approach. : 


2. True leucorrhma is an excessive vaginal transudate. 


3. Increased permeability of the vaginal epithelium and 
increased vascularity of the vaginal subepithelial layer are two of 
the more important causes of leucorrhea. 


4, Correct diagnosis of the origin and cause of the discharge 
and its associated conditions is essential to achieve satisfactory 
results in treatment. 


5. Besides other measures of treatment the administration of 


Myron tablets, an Ayurvedic preparation gave good results in 
my cases. 


Insulin Therapy of Chorea Minor 


While investigating the use of insulin in disorders other than 
diabetes, Mayerhofer studied muscular disorders, because muscle sugar 
in the form of glycogen is an important source of energy for the skeletal 
musculature. Two or three daily injections of from 3 to 7 unite of 
insulin (while a lump of sugar was taken by mouth) together with a diet 
rich in carbohydrates acted favourably on the muscular unrest in the 
early phase of chorea. This calming effect appears so quickly, (within a 
few days) that the author believes that it is not so much the result 
of local formation and storage of muscular glycogen but that it is rather 
brought about by a central, probably endocrine improvement in neuro- 
logical regulation, which facilitates better coordination of muscular 
movements. It is also possible that both factors are at work acting 
synergistically. Although the efficacy of insulin treatment in chorea 
minor cannot yet be fully explained on the basis of the successful results 
obtained in 21 cases, the author recommends the practical application of 
the new therapy. It is at least as effective as the older therapeutic 
methods and in many cases, it seems to be the best method. The 
insulin therapy in chorea is also of a certain theoretical interest. The 
author discusses muscular and particularly endocrine factors that might 
play a part in the aetiology of chorea.—(Ann. Paed., Basel, 176 ; 297-308, 
1951, Eng. Abst.:J.4.M.A., 146; 16: 1951). 
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MYELITIS FOLLOWING ARSENIC THERAPY IN 
PULMONARY EOSINOPHILIA * 


A. K. NANDI, b.sc., #.B. (cal.), m-n.0.P. (zdin.), 
Professor of Clinical Medicine, Medical College, Caleutia, 


RSENIC is a useful drug and often gives spectacular results in the 
treatment of pulmonary eosinophilia. During the past decade 
we have treated a large number of such cases with Acetylarsan ; 6 to 
12 injections (3 c.c. each) were given in each case intramuscularly 
twice a week and the results were very satisfactory in most of the 
cases. Each case was carefully examined before the injections were 
started and an examjnation was made of the urine, in order to 
exclude any possibility of contra-indication to arsenic therapy. 
Three of our cases developed symptoms of spinal cord involvement, 
which are therefore, considered worth recording. 


Case I (1945) :—A male adult about 35 years old consulted me 
for recurrent attacks of cough and cold, and bronchial asthma of 
about two years’ duration. 


On examination:—Build and _ nutrition—average; spleen 
enlarged, about 3 fingers below the costal margin (due to occasional 
attacks of malaria). Lungs: expiration slightly prolonged with a 
few scattered rales and rhonchi. No other abnormality was detected. 


His blood revealed 12,400 W.B.C, per c.mm. with 62% eosinophils. 


He was advised to take six injections of acetylarsan—3 c.c. 
each bi-weekly. After the 3rd injection, he complained of pain in 
the legs with a certain amount of stiffness and difficulty in walking. 
He walked with difficulty ; spasticity of lower limbs present; knee 
and ankle-jerks exaggerated ; plantar response—extensor ; sphincter 
disturbance—slight difficulty in passing urine; and sensory distur- 
bances nil, except pain in the legs. Blood and C.S.F. were found 
negative for W.R. 


Acetylarsan was stopped, and B.A.L. was given four hourly at 
first and later on twice a day for 14 days. Vitamin B complex 
orally and vitamin B, parenterally were given in large enough doses. 
The patient progressed slowly and after about two months become 
perfectly normal. 


Case II (1947) :—A young male, aged about 25 was brought to 
me with a complaint of paraplegia. 


On examination :—Build and nutrition—average ; spasticity of 
both lower limbs; knee and ankle-jerks markedly exaggerated ; 
plantar reflex—extensor ; patient unable to walk or even to stand. 


* Specially contributed to Taz Awrrs=PTio. 
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He complained of tingling and numbness in the lower extremi- 
ties, but there were no objective sensory disturbances. He was not 
aware of the passage of urine and had incontinence. 


History of the illness:—The patient had recurrent attacks of 
bronchial asthma for which he consulted a local practitioner, who 
diagnosed the case to be one of pulmonary eosinophilia (Eosinophils 
in the blood being 78%). After taking 3 injections of acetylarsan 
(3 c.c.), he noticed heaviness in the legs one morning after rising 
from sleep. He complained of this to his doctor, who did not seem 
to have taken any notice of it but continued to give the injections. 
After the 5th injection, the patient was totally unable to walk and 
was brought to me for advice. 

TrearmMent :—The injections were stopped. B.A.L. was given 
4 hourly at first and then twice a day for 14 days. Blood and C.S.F. 
were found negative for W.R. The patient gradually went down- 
hill and later on developed multiple bed sores, cystitis and terminal 
bronchopneumonia, and inspite of heavy doses of penicillin, ulti- 
mately succumbed after about a month and a half. About a 
fortnight before death, the spastic limbs were absolutely flaccid 
with loss of deep jerks. 

Casz III (1950):—A male aged 25 was admitted in my ward in 
the Medical College Hospitals at Calcutta on 16-12-’50 for paraplegia. 
About 4 months prior to admission, he got himself admitted in a 
military hospital for pain in the chest, cough and fever. Investi- 
gations were made including blood examination and X-ray of the 
chest, and it was diagnosed to be a case of pulmonary eosinophilia. 
Acetylarsan 3 c.c. was given IM. twice a week, and after the 3rd 
injection, he was discharged from the hospital and advised to take 
9 more injections at home. After the 11th injection, on rising from 
sleep one morning he found that his legs were heavy and he 
experienced a tingling sensation in both the legs. A few days later, 
there was loss of strength in both the lower limbs and he could 
walk only with great difficulty. He could not feel any sensation 
over the soles of both feet during walking. Tingling and numbness 
extended upwards from the lower limbs to the abdomen. Then he 
found that he was unable to pass urine, the bladder becoming 
distended and painful. He was admitted into the hospital with 
retention of urine. 


On examination :—Build and nutrition—average. P/R—90/20 
per min., Temp.—98'4°F. Patient was unable to walk. Marked 
paresis of both the lower limbs which were slightly rigid. Coordi- 
nation normal. No abnormal movements. Knee and ankle-jerks— 
exaggerated. Clonus absent. Plantar response—equivocal at times 
flexor, at times extensor. Supinator, biceps, triceps and jaw 
jerks present. Cremasteric and abdominal reflex—present. 


Patchy loss of pain and touch sensations over the lower 
limbs. Cranial nerves—normal. Bladder—retention of urine, 
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Blood :—R.B.C. : 4°4 millions per c.mm. Hb. : 85%. W.B.C.: 8,800 
per c.mm ; Polymorphs 56°, ; Lymphocytes 14%; Monocytes 4% ; 
Eosinophils 26°/, ; Urine and stool—no abnormality detected. W.R. 
of blood and C.S.F.—negative. X-ray of the chest—slight catarrhal 
condition of both lungs. 


Treatment :—Patient was given a course of penicillin injections 
100,000 units I.M. at intervals of 3 hours, for 1 week and then at 
6 hourly intervals for 54 days; one ampoule B.A.L. 4 hourly for 
4 days ; later on twice s day for 7 days. Streptomycin 4 gm. I.M. 
at intervals of 8 hours for 5 days, then twice daily for 16 days. 
Catheterisation of bladder at 8 hourly intervals. Vitamin B, 200 
mg. I.M. daily for 1 month. 


Inspite of all this treatment, there was no improvement. 
After about a fortnight the patient developed cystitis and had a 
temperature varying from 99°F. to 102° to 103°F. After about three 
weeks, the rigid limbs became flaccid with the disappearance of knee 
and ankle jerks. Fever continued all the time, the patient later 
developed bronchopneumonia and died on 4-3-’51. 


Summary. --Three cases of pulmonary eosinophilia are reported 
where acetylarsan had a toxic effect on the spinal cord ; one survived 
and the other two died inspite of the best possible treatment. As 
no post-mortem examination was possible in the two fatal cases 
the exact nature of pathological lesions could not be determined. 
During the course of arsenic therapy we have come across many 
toxic manifestations é¢.g. nitritoid reactions, various skin affections 
including exfoliative dermatitis, jaundice etc., and a few cases 
of encephalopathy. But I have not come across any other case 
of spinal cord involvement excepting these three cases of myelitis, 
during my practice of about twenty years. The question of Herx- 
heimer reaction does not arise in these cases, as all of them denied 
any history of exposure, and blood and C.S.F. were negative to W.R. 
in all the three cases. The interesting feature is that all the three 
were cases of pulmonary eosinophilia. May we assume that pulmo- 
nary eosinophilia makes the spinal cord more vulnerable to the 
toxic action of arsenic ? In view of the modern view that pulmonary 
eosinophilia may perhaps be due to a virus infection, can it be 
presumed that arsenic in some way gives the virus a greater chance 
to play havoc on the spinal cord ? 


It is therefore considered very important that greater cau- 
tion should be observed in the treatment of pulmonary eosinophilia 
by arsenic and that a careful watch should be kept over the patient 
for detecting the earliest manifestations of spinal cord involve- 
ment, when arsenic should be promptly stopped. 





VITAMIN DEFICIENCY DISEASES* 


A. V. 8. SARMA, ™.s., 8.8,, v.0.m. (tond.), ¥.p.8. (Lond.), 
Honorary Physician, Government Royapetiah Hospital, Madrae-14, 


M4tserririon is the main picture amongst the under-privileged 

children appearing in the hospitals and only the advanced 
cases with serious intercurrent diseases like pneumonia, typhoid or 
diarrhea, are admitted owing to the limitations in accommodation, 


Sixteen children were admitted into the Government Roya- 
pettah Hospital, Madras, under my care during a period of 27 
months with markedly advanced nutritional disorders as detailed 
below :—Cancrum oris 1; Nutritional edema 7; Malnutrition 
(mixed) 3; Vitamin B deficiency 1; Pellagral; Beri - beri 1; 
Scurvy |; Rickets with element of scurvy 1. 


Out of 506 school boys (10 to 20 years old) examined in 
Madras City, fiftyfour, or 10% had vitamin A deficiency (marked 
conjunctival xerosis anda boy had hemeralopia; 3 had dermal 
xerosis, 2 had keratosis pilaris and 8 had angular stomatitis, 14%. 
(Vide article ‘‘Paneromic View of Pediatrie Practice’’. 


Conditioned deficiencies :— 


Vitamins. Clinical entities. 


Vitamin A. Protracted fevers, exemplified in typhoid fever. 

Vitamin D. Bronchopneumonia complicating rickets. Conditions 
of diarrhwa and liver disease. 

Vitamin Bi. Heart failure.. Post-diphtheritic paralysis. Acute 
toxic polyneuritis Diseases of the liver. Gastro- 
enteritis and febrile conditions. 

Vitamin C. Rheumatic fever, fevers and toxic conditions, early 
hepatic disease and dysfunction. ; 

Nicotinic acid. Typhoid fever and conditions with gastroenteritis 
and hepatic disease. 

Folic acid and Cosliac disease, diarrhwa, and anwmias associated 

vitamin Bis. with nephritis and deficiency of absorption from 
bowels and storage in liver. 


Riboflavin. Non-specific orolingual ulceration in fevers and 
diarrhwas. Diseases of liver and malnutritidn. In 
kala-azar, against stomatitis and colitis. 


The following diseases were studied :— 


I. Rickets and late rickets. Spasmophilia. 
II. Xerophthalmia and hemeralopia. Dermal xerosis. 
III. Infantile scurvy. IV. Pellagra. V. Beri-beri. 
VI. Nutritional edema. 


Rickets. —In my experience with the under-privileged children 
rickets is certainly a common condition in hospital practice. 


— 


* Specially contributed to Tas Awrissrtio. 
[ 926] 
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Rickets is a general metabolic disease due to a deficiency of 
vitamin D, characterised by skeletal changes, especially near the 
epiphyses and a tendency to catarrh of the mucous membranes. 


ErioLocy :—Rickets is world-wide in distribution and is said 
to be rare in the tropics and in Iceland. Children of dark racés in 
temperate zones and premature babies are more prone to rickets. 
Poverty is important, in spite of the sunshine in India,- while sun- 
shine is an unknown gift of Nature in temperate countries. 


Rickets may be caused by: (1) Errors of diet, deficiency of 
vitamin D and excess of cereals (antagonising vitamin D). (2) Lack 
of sun’s light (ultra-violet light). (3) Defective hygiene and con- 
finement. The predisposing factors are: (a) Age; 6 to 18 months. 
Rickets is never congenital and is unknown before 4 months. (6) 
Commoner in winter and spring in the British Isles. (c) Climate 
and locality (temperate zones and large cities. (d) Artificial feeding ; 
but rickets is known also amongst the breast-fed. (¢) Prolonged 
breast-feeding (later than 1 year). This is a factor very prevalent 
in South India, and is to be attributed to poverty among the 
poorer classes, if not to ignorance and custom. Late weaning 
with rice and pepper water is also a factor. (f) Rapid growth. 


ParnoLogy:—In rickets, either blood calcium becomes low 
(low calcium rickets with tendency to spasmophilia 1.e., laryngis- 
mus stridulus, tetany and convulsions) or phosphorus becomes 
low (the more common low phosphorus type). Occasionally both 
may get reduced to below normal. The plasma phosphatase is 
increased during the active stages of rickets. Changes are seen best 
in the ends of long bones near the epiphyses. 


The liver may be enlarged and fatty, and the spleen ‘fibrous. 
As rickets improves the calcium and the phosphorus contents of 
blood rise and the phosphatase content falls. 


Symptoms :—The onset is gradual; manifestations are rare 
before the fourth month. The infant is said to be flabby, but not 
always in South India; becoming restless and irritable with 
sweating of the head. 


The skeletal changes are characteristic. The anterior fonta- 
nelle closes late. Rachitic “‘Parrot’s nodes” are seen as the bossing 
of frontal and parietal bones and with the sagittal and coronal 
sutures, the hot-cross bun appearance becomes obvious. ‘‘Cranio- 
tabes’’ elicited early in rickets (particularly over lower parietals) is 
due to osseous rarefaction, and is appreciated also in hydrochepha- 
lus and osteogenesis imperfecta, Rickety head becomes square 
contrasting with the globular head of hydrocephalus. 


Delayed eruption of milk-teeth and poor calcification of the 
permanent ones are seen in rickets. 
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Rickety rosary (Figure 1) due to beading of ribs at costochon- 
dral junctions, and “pigeon-breast’”’ type of thorax due to side to 
side flatten- vey 
ing of chest- 
wall and 
** Harriso n’ s 
sulcus”, the 
horizontal 
groove on 
each side of 
the chest 
above the 
hepatic and 
gastric levels, 
are typical 
appearan ces 
of the rachitic — 
chest. Some The clinical photograph on the left 
children shows the typical syndrome of the “rick- 


th h Fie. |. ety rosary,” pi breast and Harrison's 
oug' not Rickets sulcus. The X-ray photograph on the 
suffering from (Rickety Rosary). right shows the lower ends of the ulna and 
. radius which are fluffy with osteoporosis. 
rickets have The X-ray photograph of leg bones 
soft and springy chest walls. penne shows ag agg Sh pk 
Kyphosis and scoliosis of of both bones, (2) irregular growth ann 


spine (dorsal) and pinched pel- ossification of epiphysis and  aghiyeie, 


faye’ mie ill-defined and 
vis with forward projection of #243) an ill-defined and wid 


the sacrum are noteworthy ; 
the latter being a dangerous risk in female children. 


proli- 


Enlargement of the epiphysis of the long bones (typified early 
in the lower end of the ulna) is a common finding (Figure 2). 
X-ray of the wrist is ideal for the study. The normal transverse 
epiphyseal line becomes irregular and. widened, with rarefaction of 
the bone behind it and a hollowing of the ends of long bones. Cases 
of standing show a few scorings. 


Bending of long bones occurs producing bandy legs. Arm bones 
bend in crawlers. Anzemia (hypochromic) and mild leucocytosis 
are seen. Loss of muscular tone and greater ligamental laxity 
are responsible for delay in sitting and walking. Pot-belly is due 
to a high cereal diet and to fermentation. Spleen is felt enlarged. 


Spasmophilia includes tetany, (Figure 3, vide page 928), laryn- 
gismus stridulus, and convulsions seen in low calcium rickets. 
Tetany is seen in carpo-pedal spasm and when it is latent is seen by 
Chvostek’s sign, Trousseau’s sign and Erb’s sign. 


Spasmophilic laryngismus stridulus (child-crowing) is due to 
spasmodic closure of glottis ; the convulsions resemble epilepsy. 
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The complications of rickets are bronchopneumonia and 
diarrhea. 


DiaGnosis :—Early symptoms of rickets 
i.e., restlessness, head sweating and irritabi- 
lity are common to many conditions. Differ- 
entiation from congenital syphilis (age 
under 3 months), and scurvy (9 months age- 
period) is easy. Early signs are craniotabes 
and rib-beading in rickets ; these are earlier 
than the radiological signs. Large anterior 
fontanelle, bossing of the skull, delayed 
dentition, and bending of the bones are later 
findings. The ‘‘ physiological’' curvature 
of the legs seen in the second year are pro- 
minent in the lower third of the tibie. 


Fro. 3 Anemia and laxity of ligaments need not 
—— pe suggest blood dyscrasias and amyotonia con- 
(Wide page 987.  senita respectively. 


Early radiological signs diagnostic of rickets are seen in the 
X-ray of the wrist, particularly at the lower ulnar end. 


ProGNosts :—Rickets by itself is not fatal. Bronchopneumonia 
and diarrhoea are dreaded complications. The prognosis of infec- 
tious fevers particularly measles, pertussis and influenza, is worse 
witK rickets. 

Bony deformities persist if treatment is delayed until the child 
is 3 or 4 years old, when a stunting of growth results with kyphosis, 
deformed thorax and pelvis, and with bow-legs or knock-knees. 
Harrison’s sulci and skull bossing persist for a long time. 


Treatment :—Vitamin D is administered. Ultraviolet light is 
used. Natural source of Dis preferred, and overdosage causes 
calcification of the arteries and kidneys. If cod-liver-oil is not 
tolerated (diarrhoea, vomiting, allergy), concentrates are adminis- 
tered. Cod liver oil and malt are reserved for older babies. Calci- 
ferol m. 5, thrice a day serves well. Graded ultraviolet light expo- 
sures are given systematically, | minute to 15 minutes daily or 
on alternate days. Healing is checked by fortnightly X-raying of 
the wrists and improvement is shown by the denser and regular 
epiphyseal line. 

Calcium and phosphorus administration may be unnecessary, if 
an adequate milk supply or the regular use of butter, egg-yolk 
and green vegetables are ensured. lLron is given for anemia. For 
tetany, parenteral calcium therapy is imperative in addition to 
vitamin-D. 

After a fortnight’s treatment the child may be allowed to be 
up and about. Splinting prevents further bowing of legs. Natural 
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correction of body deformities occurs in the year following treat- 
ment for rickets and therefore, orthopedic surgery may be resorted 
to, if necessary after a sufficient interval. 

Prevention of rickets lies in ensuring proper breast-feeding 
during the first nine months of a child's life. Rickets is common 
in children reared on condensed and sweetened milk or on a regimen, 
rich in cereals (rachitegenic) such as is commonly given to the 
poorer children of Madras after weaning. 


Two teaspoonfuls of cod-liver-oil or ten drops of halibut liver 
oil as also ‘open-air-life, serve as good prophylaxis. 

The vulnerability of premature babies and convalescents to 
rickets must be remembered. . 

Vitamin-resistant rickets is a rare form of rickets and needs 
heavy doses of vitamin D (500,000 units daily) but hypervita- 
minosis D is a danger to reckon with. 


Late rickets.—Infantile rickets neglected and not treated is not 
the late rickets which was appreciated after the 1914-18 war, in poor 
factory workers, and aseribed to low mineral and vitamin intake. 
Osteomalacia, the adult counterpart of rickets, is still prevalent in 
India amongst purdah women. 

Late rickets is exemplified by 
celiac and renal rickets, and hepatic 
rickets. 


Xerophthalmia.—Xerophthalmia is 
due to vitamin Adeficiency. The lesion 
lies in increasing epithelial hypertrophy 
and opacity of the cornea, progressing 
sometimes to ulceration and destruction. 
White patches appear on the palpebral 
and corneal conjunctiva and with con- 
junctivitis. Night blindness may also be 
found associated with it. , 
Five minims of Halibut liver oil 
twice a day, a good diet with milk and 
fruit and anti-rachitic treatment are 
given, as necessary. Vitamin A may be 
given by injection. 
Infantile scurvy.—Barlow has des- 
cribed the morbid anatomy of scurvy. Tyyledi taswslens . pes of 
ErioLoey :—Lack of vitamin C in  keretomalecie—V itemin A 
diet. It is present in the juice of fresh : 
oranges, lemons, grapes, swedes, toma- 
toes and the potato, phyllanthus, and guava fruit. Milk loses 
its vitamin C in boiling or pasteurization. , 
Vitamin C is synthesised now. 
105 
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Age :—Between the sixth and eighteenth months, and mostly in 
the ninth month, cases of scurvy are usually detected. 


The symptoms are mainly of hemorrhages (Figures 5 and 6 
under the periosteum of long bones ; into the gums; and occasionally 
into the viscera. The attitude of the child is frog-like and limbs 
appear motionless. The hemorrhage under the periosteum is large 
enough to cause a swelling generally below or above the knee. 
The muscles may be hemorrhagic. The lower end of femur (X-ray 

picture typical) or tibia 
and the distal end of 
radius are common sites 
for the hemorrhages. Epi- 
physeal separation may 
occur, Hemorrhages into 
the gums (which turn 
purple) may be seen in 
children with teeth, which 
then loosen and even fall 
out. Gums bleed. Bleed- 
ing may be on the palate 
or inside the orbit. 

The chest shows 
scorbutic beading of the 
ribs, due probably to 

5. oe hemorrhage at the ribs 

Fro. 5. Scurvy, Note swelling of right knee. with cartilages ; and the 
Fio. 6. Scurvy. X-rays knee. Note thesepare- sternum appears pushed 
tion of periosteum due 40 hemorrhage on lower backwards. Heematuria is 
early and characteristic, 

Cutaneous and visceral hemorrhages are rare except occasional 
blood in the stools, Pallor and hypochromic anewmin are present, 


Growth ceases in scurvy and is typified by the dense white line 
of scurvy at the edges of long bones seen in X-ray pictures due to 
calcification with no corresponding growth. Separation of the peri- 
osteum due to subperiosteal hemorrhage (sbell-like bone formation 
after 3 weeks) may be seen. The normal appearance is restored 
eventually with cure. 


Diaanusis :—Scorbutic beading, hematuria, and bleeding into 
gums mean only scurvy. Differentiation from anterior poliomyeli- 
tis, sarcoma, syphilitic epiphysitis, acute rheumatism, and teething 
is easy enough, not to cause doubt. 


Pxoanosits.—Good. Associated pyelitis, diarrhea or rickets 
add gravity. Frank scurvy clears with vitamin C administration in 
a couple of days ; and large subperiosteal hemorrhage clears in 2 or 
3 months. 
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Treatment :—Warm soft bed and gentle nursing. Weight of 
bed clothes js to be avoided. Baths are omitted till all tenderness 
clears up. 


Fresh fruit juice is to be given daily; at least potato pulp, or 
potato cream. Fifty milligrams of vitamin C is necessary per day. 
Initially 50 mg. may be given intravenously and later, 50 mg. 
orally. There is no risk of overdosage with vitamin C. 


Sedatives (Chloral hydeas gr. 3 to 1 at bed time) may be used. 


Prevention :—Breast-feeding is ideal. Vitamin C is added to 
the dietary of the artificially fed babies in the form of orange juice 
from one fruit daily which is sufficient. 


In the Jain community which forbids the use of green vegetables 
and fruit in the diet, on religious grounds, frank and latent scurvy 
at every age can be seen; and this: is particularly so in nursing 
mothers and children, both unfortunately sharing seclusion (even 
purdah). 


Pellagra :—Pellagra is caused by a deficiency of nicotinic acid 
in the diet, and is characterised by dermatitis (erythema and 
thickening or exposed areas of skin), digestive disturbances, and 
progressive degeneration of the nervous system; oedema may be 
present in children. 


Fro, 7. Fellagra. Fie. 8, Pellagra(thinlege Frio. 9. Pellagra changes in 
with scaly skin). skin on legs typical). 


The onset is insidious. Irritability, headache, and giddiness, 
unsteady gait, tremor of the extremities, paresthesia or anewsthe- 
sia of areas of the skin appear. Digestive disturbances (sore tongue, 
gingivitis, vomiting, and diarrhoea) may occur, 
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The skin lesions affect the parts exposed to the sun; the face, 
neck, hands and legs. Later, desquamation and thickening of the 
skin set in with brown staining (Figs. 7, 8 and 9 vide page 931). The 
course is punctuated with relapses, particularly in the spring 
months. Emaciation, dementia and paralysis lead to death. 

Treatment :—Early stages respond to feeding on a high protein- 
diet (meat, eggs, wheat and casein) and yeast (15 gm. daily). 
Exposed skin must be protected from sun. Nicotinic acid, (amide to 
be preferred) has been used with excellent results (daily 100 to 
200 mg). 

Nicotinic acid, administered by me to typhoid fever patients, 
helped to prevent the development of pellagra-like conditions. 

Beri-beri.—Beri-beri occurs in children particularly in those 
(breast-fed by beri-beri mothers) under 2 years of age and 
is characterised by polyneuritis. It is due to a deficiency of aneu- 
rin in the diet. The virulent form occurs in babies 2 or 3 months 
old whoare seized with convulsions terminating fatally. This 
occurrence iscommon amongst the very poor, and beri-beri infants 
come into the hospital in the last stages. In protracted cases, 
restlessness, breathlessness and aphonia are present. Generalised 
cedema may appear and death may be sudden due to cardiac 
dilatation and failure. 


TREATMENT is dietetic and consists of incorpo- 
rating into the diet of milk, eggs, wheat flour, 
or barley. White rice must be eschewed. The 
mother’s diet must be balaneed and rich in 
vitamins. A teaspoonful of yeast, thrice a day is 
allowed to mothers. Aneurin has to be given by 
injection in emergencies and 6rally ordinarily. 

Nutritional cedema.—This is the condition 
denoting a diffuse pale cedema occurring in ill- 
nourisbed children, particularly apparent after an 
attack of diarrhea (loss of protein). (Fig. 10) 
Serum proteins are low. 


This condition is described here, because 
Piq, 10 along with protein deprivation, vitamin deficiep- 
Nutritional edema. Cies are present concurrently; and vitamin B 
complex therapy by injection is generally useful, 
along with egg white given by mouth. 
Death is common from a silent bronchopneumonia or recurrent 
enteritis and exhaustion. 
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THE PHYSICIAN’S IDEALS AND CODE OF ETHICS 
IN THE GOLDEN AGE OF AYURVEDA* 


P. M. MEHTA, m.p., M.8., F.0.P.8., 
Dean, Ayurveda Medical College, Jamnagar. 


As in other lands and civilisations, so in ancient India too 

perhaps much earlier than in other parts of the world, the 
medical man passed through various stages of evclution such as, the 
oracle and priest, the magic man and exorcist, before he emerged as 
@ practical thera peutist using drugs, potions, massage and such other 
intelligible remedies based on a rational understanding of the 
working of the human mechanism. 

The Rigveda, the oldest record of civilised humanity, preserved 
the pictures of all these tyves, though by that time medicine and 
the medical profession had already attained their rational metamor- 
phoses. The divine physicians, the Aswini twins, are described as 
able physicians and surgeons performing miraculous cures and surgi- 
cal operations even to the extent of providing their patients with 
artificial limbs and the grafting of animal glands and limbs. Their 
mortal counterparts in society, though not so dexterous, were 
possessed of the knowledge of an abundance of healing herbs and 
therapeutic measures based on a remarkably good knowledge of 
human anatomy and physiology. 

It is in the age succeeding that of the Vedas known as the 
Samhita period which is the golden age of the medical classics, that 
medicine was established on a fully scientific basis, with physiology, 
and pathology developed and systematised in a form, which we 
find it difficult to improve upon, even today. The picture of the 
medical man, his ideals and code of ethics as outlined in the classics 
of Charaka and Susruta, will now be described briefly. 


The purpose of the study of medicine :—The purpose of the study 
of medicine is described by Susruta in the words of the disciple who 
approaches a teacher for instruction ;— 


“For the sake of affording relief from suffering to humanity in 
its pursuit of happiness, for the sake of prolonging our own lives 
and for the sake of the general good of the people, we would like to 
hear the science of life from which accrues to man his good both 
here and hereafger. It is for.that we are here as your disciples’. 

In ancient India medicine was studied by all classes, but by 
each class for a different purpose. Charaka explains. ‘This science 
is to be studied by the Brahmans, the Kshatriyas and the Vaisyas. 
By the Brahmanas with a view to benefiting all creatures, 
by the Kshatriyas as subserving their role of protectors and by the 
Vaisyas asa means of livelihood; and in general, by all with the 
object of attaining virtue, wealth and pleasure’. 


* Specially contributed to Tas Airuarno. 
(983) 


—< — 
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Then there was a golden peridd when all the Dwijas-Brahmins, 
Kshatriyas and Vaisyas, practised this art with different motives. As 
long as mercy was the dominant ideal of civilisation, a missionary 
spirit guided the profession and princes and ministers renounced 
or used their worldly power, wealth and position to serve humanity. 
A number of intellectuals devoted their whole lives to this humane 
work without any expectation of reward; and they even travelled 
to distant lands to relieve ailing humanity, and thus Jaid the foun- 
dations of missionary medical relief. Such references to missionary 
sadhus and sanyasis are tound in various books and in countries far 
away from India, such as Ceylon, Siam, Burma, China, Bokhara, 
Persia, Arabia etc. Thus, generally, the Brahmins practised this 
lore with an altruistic motive. The Kshatriyas learnt and practised 
this art for the sake of protecting themselves and their armies, just 
befitting their natural disposition; and in the ancient eras of our 
national history which were famous for great battles, they evolved 
military surgery out of sheer necessity coupled with scientific curio- 
sity. As time went on, there was great need for a larger number of 
physicians and the Vaisyas naturally came forward with the double 
object of rendering service and earning a profitable livelihood. As 
practitioners of the ancient art of healing, the physicians were held 
in very high esteem by the people. 


In the ancient seats of learning, admission of students was regu- 
lated by a strict method of examination of the student’s fitness— 
physical, intellectual and moral. Only after the examiners were 
statisfied with the qualities and the level of intelligence of the aspi- 
rant was he given permission to prosecute his studies. There was a 
ceremony of initiation at which the preceptor kindled the sacrificial 
fire and administered the oath to the student (wherein the latter 
was made aware of the sanctity of the profession he was entering) 
and instilled into him a spirit of dedication as also a code of profes- 
sional ethics and behaviour to guide bim in his professional career. 


A graduate in medicine had to obtain the king's permission to 
practise. It was the duty of the State to protect its people from 
cheats who might rob people of their money and even their lives 
in the guise of friends, advisers or healers: 


“Having studied the science, having fully grasped the meaning, 
having acquired practical skill and having performed operations on 
dummies, with ability to teach the science and with the king’s permis- 
sion, the physician should enter his profession.”’ (Susruta Sutra, 10°3). 


The need for such testing and previous approval by the State 
of a physician, before he set up practice is explained by pointing 
out the duty of the king to protect his people from the harm that 
might otherwise befall them at the hands of quacks and charlatans 
who might successfully pose as real physicians. The existence of 
such bogus men was considered a blot on the king and the State. 
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Thus it would appear that in ancient India utmost care was 
taken to safeguard the welfare of the people from unauthorized and 
ignorant exploiters, posing as medical men. They took care to 
maintain a high standard in the profession by strict tests to which 
applicants to the profession had to submit. In the case of foreigners, 
the same rigorous tests were applied either by the royal physician 
or by a council of physicians, before they were accorded permission 
to practise. 

In the post-vedic period which is the golden age of Ayurveda, 
the position of the vaidya was at the height of its glory. In the 
ancient medical classics, we have a complete picture of the physi- 
cian, his equipment of learning and therapeutic accessories, his dress 
and manners, his standard of ethics and his general position in 
society as guide and leader. 


Dress :—Like his modern counterpart, the ancient physician of 
India was conspicuous by his clean and well- washed clothes, his 
short-clipped hair and nails, and his general smartness and genial 
temperament. Susruta describes him thus :— 


“The medical graduate should enter into the medical profes. 
sion resorting to the close clipping of his hair and nails, cleanliness, 
white raiment, holding of an umbrella and handstick, wearing of 
shoes, and avoidance of gaudy clothes, and imbued with a spirit of 
helpfulness, brotherhood and sincerity towards all creatures”’. 
(Susruta Sutra, 10°3). 

It is to be noted that even in England for many centuries, the 
physician carried a gold-tipped cane in his hand while visiting his 
patients. 

Manners and behaviour :—The physician was expected to be a 
paragon of gentlemanly qualities. He should not be given to brag- 
ging. Even though possessed of learning and skill in his science he 
should not be loud in proclaiming it to the world. Charaka lays 
down: ‘Even though possessed of sound knowledge, one should 
not boast and speak of it over-much. For though a man be 
virtuous otherwise, boastfulness makes him hateful to people." 


His general attitude must be genial, gentle, modest and sin- 
cere. He was to harbour no ill-will against any one and should 
look upon the destitute, the poor and the helpless as his own kith 
and kin and be ready to offer help to such. 


The vaidya was enjoined to seek the aid of other members of 
his class in the diagnosis of difficult cases and in the determining 
of prescriptions and pharmaceutical preparations. He must not 
quarrel with fellows of his profession. A general spirit of geniality 
and kindliness and & supreme ambition to advance the welfare of 
the people were demanded of him. 

Kasyapa says that in addition to these accomplishments the 
vaidya was required to be also a good polemic. If he were to meet and. 
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be interrogated by a professional brother on any point of theory or 
practice, he must be able to meet him in discussion and if the oppo- 
nent persists in carping at him, he should deal with him severely 
and subdue him by reproaches and repulses in satirical terms”. 


His attitude to women particularly was to be aloof and detach- 
ed. When he entered a patient’s house he was to keep his head bent 
and not be curious about the things and persons about him. His 
mind must be devoted solely to the welfare of the patient. If he 
was called in to treat a woman-patient he should never go unaccom- 
panied and he should neither laugh nor smile nor exchange irrele- 
vant words with her. No gifts offered by her in the absence 
of the husband are to be accepted. Even if he discovers her 
to be making amorous overtures, he should not respond. Neither 
should he divulge them. “In the household of the patients, he 
should never indulge in jokes with women, not even with the female 
servants. He should not utter their names without prefixing 
terms of respect; he should always speak giving the place of 
honour. He should not try to have any transactions with or 
show great attachment to them. He should accept nothing from 
the woman without the knowledge of her husband. He should 
never enter without informing beforehand. He should neither 
talk nor sit with a woman in privacy. He should never look at 
her when she is uacovered or should not laugh at her. He should 


spurn her exhibition of love towards him but should never expose 
her.”’ 


Vagbhata admirably sums up a true vaidya, his attitude and 
equipment in the tollowing words :— “ 


“He who visits the patient only on invitation, well dressed 
and having perceived the good omens, concentrates his mind on the 
patient and the diagnosis of his illness, in the light of the etiological 
factors, who never divulges any shameful features of the patient’s 
life and who knows the proper time and stage of treatment and 


uses them, he indeed, is the true physician that achieves Success in 
his treatment’’. 


Fees, presents and remuneration to medical men :—Although the 
ideal purpose of this noble art of healing is philanthropic service to 
humanity, medicine has been practised for a long time for the 
sake of livelihood also. As Susruta says “ This science of life is 


permanent and yielding merit, heaven, fame, longevity and liveli- 
hood.”’ 


Although people practised medicine for livelihood, yet the mere 
commercial aspect was never allowed to prevail in the practice of this 
noble art. In this connection Charaka says that “‘ Those who for 
the sake of a living, make merchandise of medicine, bargain for a 
dust-heap, letting go a heap of gold.” 
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Even to the practitioner who never wished to have any remu- 
neration, this noble art was never fruitless. “Practice of medicine 
is never fruitless ; it sometimes gives money, sometimes 
merit, sometimes renown or sometimes the opportunity for study.” 


That the art of medicine was practised for livelihood even in 
very olden times can be seen from the following hymn of the Rigveda: 


“T am a poet, my father is a physician andmy mother pounds 
corn. Thus we follow different vocations with a desire for wealth 
like kine”. (Rigveda, 9, 231. 2). : 

The medical art was practised neither solely for money nor 
always free of cost. The charging or otherwise of fees depended 
upon the circumstances of the physician and of the patient. The 
physician-patient relations engendered a dominant spirit of love and 
service on the part of the physician and a spirit of appreciation and 
liberality on the Prat of the patient. This is proved by the follow- 
ing injunctions of Ayurveda, requiring every practitioner of medicine 
to give his treatment as also his medicines free in the following 
circumstances. 


“The physician should dispense medicines free to and treat like 
his own relations the following persons; the Brahmin, the precep- 
tor, the poor, the friend, the recluse, the sage and the helpless, 
whoever of them approaches him for treatment. This tends to good 
consequence’’..—(Susruta Suéra, 2, 8). 


Still the princes and princely men of rank and opulence never 
failed adequately to appreciate the medical services. Monetary 
remuneration varied according to the value.attached to money in 
various civilizations at different periods and in different lands. 


We read in the story of Jivaka that he received fees amounting 
to 16000 coins and presents from a patient which represents.a sum 
of money for in excess of the fees received by any modern doctor. 
The man who received such a big fee from a wealthy man, treated 
other people without expecting any remuneration. Although the 
physician was expected not to bargain for his fees, it was made 
incumbent on the patients to discharge their obligation towards the 
physician. 

“Whoever, having been treated by the physician, does not 
recompense him, whether or not there be a previous understanding 
for remuneration, that man is beyond redemption”.—(Charaka 
Chikitsa 1-4; 55). 

Charaka puts the position in strong terms “the fees may or may 
not haye been fixed, but the patient must pay the dues, as other- 
wise, ke cannot absolve himself from his obligation to the physician”’. 

From the story of Jivaka we gather that sometimes the physi- 
cian undertook to treat a case on a contract, to get the fees only 
if the case was cured. There are instances also where the fee was 
settled beforehand and those where the fee was not settled at all. 
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If a quarrel arose in the matter of fees, the question was, accor- 
ding to Kautilya, referred to a committee of experts for final 
decision. “That is the fee to be paid which is to be determined by 
experts”. (Kautilya, 3, 13). 

Although the physician had his high ideals and a noble code of 
morality, society was never ungrateful and men of means never 
failed to venerate the vaidya by giving him adequate remuneration 
in cash or kind. . People like Bhishma honoured the physicians who 
were called in to treat and gave them much wealth although their 
services were not actually accepted. The State maintained physi- 
cians of various descriptions and grades viz., court physicians, 
village physicians, military physicians and travelling | ose 
They were either paid in cash or were given a plot of land and 
allotted daily rations. As the physician behaved so humanely, 
society was not blind to its obligations towards these incarnations 
of the Aswins. 


*‘What need, then, is there to say, that physicians can never 
be honoured too greatly by mere mortals who are subject to death !” 
—(Charaka Chikitsa 1-4 ; 50). 

There was an unwritten tradition that after a victory on the 
battle field, after recovery from a long or serious illness and after a 
happy delivery, everyone, be he a king or a commoner, expressed 
his thankfulness to the physician by giving presents and rewards. 


The ideal, apart from the exigencies of the physician’s profes- 
sion as regards fees, was always to keep in view the principle of 
compassion and service for his fellow-men and Charaka lays down 
this ideal in magnificent terms : 


“For his part the physician too should regard all his patients 
as if they were his own children and vigilantly guard them from all 
harm considering this to be his highest religion. 


“With the object of righteousness, wealth and sense-satis- 
faction, the great sages devoted to righteousness and to seeking 
the indestructible state, promulgated the science of life.” | 


“‘He who practises medicine neither for gain nor for gratifica- 
tion. of the senses, but moved by compassion for creatures, 
surpasses all,” 


“Those who for the sake of a living, make merchandise of 
medicine bargain for a dust heap, letting go a heap of gold.” 


“There is no benefactor, either moral cr material, compa- 
rable to the physician who reclaims back to life and health those 
who are being dragged away by fierce diseases towards the abode 
of death, by cutting and severing the noose of death. For there is 
no other gift greater than that of life.” 


“He who practises medicine, holding compassion for creatures, 
as this highest religion, is a man who has fulfilled his mission in life 
and attains supreme happiness.” —(Charaka Chikitsa 1-4; 56-62). 
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Nursing.—Ayurveda gives nursing a significant place by 
making it one of the four legs of the board on which therapeusis 
stands. “The physician, the drugs, the. attendant and the 
patient constitute the four basic factors of treatment. Possessed 
of the required qualities, they lead to the earliest cure of disease.”’ 
(Charaka Sutra 9-3). Thus a nurse was considered as important as 
the Vaidya. 


Quacks.—In all ages and in all countries there have been 
quacks in every profession. But the most dangerous of them all 
is the quack in the medical profession which takes the responsibi- 
lity for life or death. The society of the times depicted by Charaka, 
had a wholesome dread of the medical quack and these quacks 
must have been quite numerous considering the elaborate manner 
in which Charaka describes them while referring to their preten- 
sions, manners, talks and equipment. 


It is interesting to note that the term my oe to such a char- 
latan and ignorant cheat in Sanskrit is a Auvaidya or Kuhaka; 
the latter meaning a cunning or sinful man. The English term of 
a “quack” having the same or similar connotation suggests a 
kinship in evolution from the original ‘Kuhaka’. 

It is easy to infer the circumstances that gave rise to the 
abundance of quacks. The medical profession was among the pro- 
fessions held in great esteem in society. As we have already 
seen, the physician held an honoured place in society and was 
regarded as “friend, philosopher and guide of the people.” His 
emoluments in the profession were evidently considerable and 
aroused the envy of ambitious individuals who aspired for a similiar 
status but had not the equipment needed for it. Such naturally 
turned into quacks and acquiring the external accomplishments of 
manner, speech and some professional catch-phrases, imposed on the 
ignorant and the gullible, and earned their fortunes. Such indeed 
are the quacks in every age, and the spirited way in which Charaka 
condemns their evil propensities is evidence of the prevalence then, 
in undesirable numbers of the members of this deceitful tribe. 


Quackery flourishes wherever there is a rigorous standard, 
demanded of the genuine professional man which is not easy of 
acquisition by all people. Strenuous years of study and practice 
and final approval by the State are needed for practising the pro- 
fession. Naturally a host of impostors crop up who secretly ply 
their trade among the ignorant and the gullible. Charaka says that 
such quacks flourish and roam at large only with the connivance 
of the king (State.) Thus a great responsibility rests on any civilized 
State viz., to see that such ignorant and pretentious cheats are not 
allowed any scope to work havoc among the common people. The 
ancient state in India judged by the secret methods of the quack as 
portrayed in Charaka, seems to have fulfilled its responsibility in this 
respect in quite a laudable manner. badd 
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The royal physician.—It was natural that in a society pat- 
terned on the monarchical system of government, all the arts and 
sciences should centre round the person of the king and his patron- 

e should be the means and object of all advancement and progress. 
The poet, the artist, the scholar, the astrologer, the priest, the physi- 
cian and the statesman were all attached to the king’s court. They 
humoured and helped the king in his pleasures and pursuits and 
enriched his mental and physical equipments, while in turn 
they received his admiration and encouragement and often also 
lavish patronage. 


Moreover the king lived in perpetual fear of being poisoned, and 
the life of ease and luxury usually led by him made continual 
inroads on his health. He had therefore, great need to entrust his. 
everyday life to regulation and supervision by the physician. The 
two aspects of medicine, namely the maintenance of health and long 
life as well as the combating of disease, found complete application, 
in the supervision of the king’s life by his physician. 

The post of royal physician needed trustworthiness, equally 
with skill and ability and hence it was usually an hereditary 
appointment as in the case of ministers. We read in Harshacharita 
that there was the post of a hereditary pbysicianship to the king 
called “‘Paunarvasava’’. 


Thus the royal physician was expected to look after the king 
in every detail of his life so as to enable him to maintain perfect 
health and longevity. He had to adopt luxurious methods of treat- 
ment of diseases as befitting the royal personage, he had to look 
after the queen with special care during her pregnancy, delivery and 
puerperium, he was responsible for the health and other physical 
needs of the prince and of the royal family. Thus he was expected 
to be an all round expert in every branch of medical science. 


All this goes to show how much the medical man was in demand 
even in ancient times and particularly by the king who had a regular 
establishment, viz., a dispensary, nurses and a physician of his own. 
The royal physician was therefore easily the prince of his profession 
and an acknowledged and respected leader in the realm. 


“But the selection of the royal physician was based on such a 
high standard that only the best, wisest and ablest of all, could 
ever hope to be chosen by the king” says Charaka. The royal 
physician’s responsibility was indeed very great. In Vagbhata’s 
words :—“The attendance on a king is as dangerous as a sport with 
weapons, snakes and fire. It can only be discharged by modest 
persons, through very great dexterity. Having acquired unattain- 
able sway and great honour from the king, one should remain vigilant 
so as to retain and enjoy them for a long time’”’. 


Lastly this subject cannot be complete without quoting the 
verses of Vagbhata that describe the way in which the physician 
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should conduct himself before his royal master; they are very 
interesting and betokens the wisdom of those times. (A. 8. Suéra, 8). 


“Though bidden, the physician should not occupy a seat or 
mount a carriage that is improper for him in the presence of the 
king. He should stand in the royal presence and never contradict 
anything spoken by the king. He must give his advice for the 
king’s welfare in proper time. Whatever is helpful towards his own 
ends must be spoken, identified with what is pleasing and what 
serves the king's purposes. At all times, the physician’s speech 
should be consistent with the ends of righteousness and the king’s 
welfare. He should not proffer counsel unless solicited, for such 
gratuitous advice might easily be deemed very presumptuous. He 
should never act in a way that is prejudicial to the king’s good, for, 
it would mean destroying his own support. The physician should 
see that what he says is palatable as well as wholesome. If he 
wishes to advise the king against an evil course, he should do so in 
strict privacy and in words that are noble and dignified. But even 
this he should do only when indifference on his part would be blame- 
worthy. If such advice is met with a rebuff, the physician should 
hold his peace. Conversation that is distasteful to the king should 
not be persisted in. As between a man who is learned but a poor 
psychologist, and a man who is unlettered but is good at reading 
people’s minds, the former, even if heis in high favour, will soon 
slip into extreme disfavour and the latter from even extreme 
disfavour will rise into high favour. It is only after acquain- 
ting the king that any measure, however small, should be undér- 
taken. As regards the treasury and the royal harem, the phy- 
sician’s visits to these places should never be uncalled for and 
when they do take place, they should be as brief as possible. 
He should show great satisfaction even at the bestowal of 
small rewards without betraying a haughty frame of mind. While 
at court, he should avoid confidential conversations with any one 
other than the king himself, he should also eschew gossip-mongering, 
hostile disputation, imitating the king either in his sartorial habits 
or in his pleasures and recreations. But if the king himself has 
bestowed anything as a mark of favour it should be worn for enhan- 
cing the royal pleasure; and while careful in being attentive before 
his royal master at all times, the physician should allow himself 
only a smile when the occasion demands aloud laughter. Whena 
secret relating to some one else is being narrated, the physician 
should behave as though he was dumb, when a secret concerning 
himself is being divulged, he should put on the quadruple armour 
of deafness, fortitude, sweetness and perfect ease of manner. He 
should not take excessive pains in order to gain a too highly exal- 
ted position ; for it will be found that the joy of soaring high cannot 


compensate for the pain of the fall when it comes”. (Ashtanga 
Sangraha Sutra, 8). . 
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To be such a royal physician, would no doubt need all the 
wisdom, caution and ability that only the very best of men are 
capable of. In conclusion, it is necessary to remember the des- 
cription of the true physicians given by Charaka. 


“They are well born, of wide learning, of vast practical experi- 
ence, skilful, pure, practised of hand, self controlled, fully equip- 
ped with all the appurtenances (of healing), in full possession of 
their faculties, conversant with the normal course of nature, able 
to take prompt and appropriate decisions ; these are to be known 


as the saviours of life and destroyers of disease’”.—(Charaka 
Sutra, 29-7). 


———— 


Ayurveda 


Shree Dr. B. Pattabhi Sitaramayya, Governor, Madhya Pradesh, in the 
course of his address to the 4th M. P. Provincial Medical Conference held 
on 11-10-1952 at Amaravathi, said :~-“‘We are so much taken up with the 
Western system of medicine that we disdain to talk of the Ayurveda 
system, which flourished from the 27th century B.o. to the 16th centary 
4.D. Foreign invasions have been the ruin of indigenous sciences 
The Indian medical practitioners of old shared in common the three fold 
ideal of human life—Dharma, Artha and Kama. Ayurveda is a branch 
of the Atharva Veda, and consisted of eight branches viz., (1) Medicine. 
(2) The science of the special senses—Eye, Ear, Nose, Throat and Mouth. 
(3) Surgery. (4) Toxicology. (5) Psychotherapy. (6) Pediatrics. (7) Rejuve- 
nation. (8) Virilification 

The Ayurvedic system is based on the theory of humours. The 
humours form a subject of study abounding in interest. They are not 
as yet identified so as to be honoured with long, organic chemical formu - 
lew with appropriate chains and links. 


We gather, however, that Vaatha, Pitha and Kapa, represent the 
essences of all the food materials digested in the alimentary canal by the 
several processes of digestion classified broadly into three distinct groups. 
They are said to be complex material substances, when they are genera- 
ted in the alimentary cana! aad can be collected and measured, but in 
the tissues, they can be recognized only by their effects. We are sure, 
we shall understand them batter by clinica! and biological research con - 
ducted in a team work along with men qualified to interpret Ayurveda 
and riot in water-tight compartments as at present. 


Diagnosis which was originally linked to the whole system as in the 
theory of humours and looked upon as an affection of the whole body, 
which later became located in systems and organs and was still Jater 
narrowed down to the tissues, has through vitamins once more become 
related to the whole body and i: oaly remain¢ for some one to link it 
once again to the humours’” 








PREVENTION OF BLINDNESS* 


Cart. V. N. KHANNA, m.38., 8.8., D.7.M., D.O.M.S., D.O, 
Reader in Ophthalmology, King George's Medicai College, Lucknow, 


[* our country the number of recruits to the army of the blind is 
increasing every day by leaps and bounds. Are we tq wait till 

people actually get blind before we take necessary steps to arrest 
this national calamity ? Sir Clutha found that atleast two thirds of 
the blind could have been saved from blindness if only the neces- 
sary precautionary measures had been taken at the proper time. 
The problems of the blind are vast. Half-hearted measures will not 
touch even the fringe of this great national problem. It needs 
the State’s interference with herculean courage and devotion and 
also the whole-hearted cooperation of individuals and public bodies. 
Although there are many kind, generous and charitably disposed 
people, all their fine traits get exhausted and a complacent attitude 
is adopted by them by only giving alms and expressing sympathy 
rather than making constructive efforts. The misery, unhappiness 
and great economic loss, resulting from blindness could be relieved 
greatly by tackling the problem in three ways :— 

1. The prevention of blindness. 

2. The education of the blind. 


3. The rehabilitation of the blind. 


“Prevention is better than cure ”’.—This applies with greater 
force to this malady than to any other. Recent advances in oph- 
thalmology provide us with very efficient therapeutic measures 
in the shape of drugsand instruments. With the help of these, 
we could also increase the efficacy of the preventive measures and 
considerably reduce the incidence of blindness. The cost involved 
in preventing a man, woman or child from becoming blind or even 
in curing him of his blindness when it overtakes him, is very much 
smaller than the enormous loss accruing to the nation through 
having to maintain these unfortunates for long years and the econo- 
mic loss due to their being useless for any work. Ameliorative 
measures taken for- prevention and for education do not in the lon 
run cost much to the country because there is no great dearth 
of trained personnel and necessary material needed for the 
purpose. This humanitarian work is of immense benefit to all 
concerned. | 

It is upon the cooperation of all the people of the country and 
particularly on its wealthier members, that the ultimate success of 
this campaign will largely depend. . The State governments should 
bear the main responsibility for the major social services intended to 
benefit the mass of community, services [ak ioneered by 
private charity and by religious institutions. Nevertheless the best 


* Specially contributed to Tas ANTISEPTIC. 
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features of voluntary efforts are still available and form a stimulating 
part of our entire social] fabric. Governments reflect the people’s will, 
and they should have the sympathy, goodwill, support, and voluntary 
service from everyone throughout the land. Charity should 
subserve a greater purpose than merely providing temporary 
satisfaction to the giver or inadequate relief to the receiver. 
Philanthropists endowed with wealth must be aided by the 
government to provide organized charity, and guided to invest their 
niunificence in causes which are deserving and worthwhile. 


Extent of blindness.—As already mentioned, Sir Clutha found 
that in India, 273003 are totally blind and about equal number 
partially blind. These figures err perhaps on the side of too little, 
and correct statistics are not available, due to various reasons. 


Causes of blindness.—India is a country of vast distances with 
wide védriations in climate, customs and manners and these also 
affect the incidence of blindness and the causes leading to it. Blind- 
ness may be the result of : (1) inheritance ; and (2) environment. With 
regard to inheritance, it is now generally accepted that venereal 
diseases are mostly responsible for causing blindness.» The environ- 
ment, has also got an equally important share in the mischief. 
Environment includes physical, infective, nutritional, social, educa- 
tional, mechanical, accidental, economical factors and also diseases 
like cataract and glaucoma. 


1. Physical:—Frequent dust-storms, the blazing dazzling 
sun; the furies of the wind and weather throw great strain on the eye. 
People inhabiting the northern and western plains of India cae 
most. A hot-dry climate predisposes to the loss of eye-sight due to 
infection and cataract formation etc. 


2. . Infective:—There are many infections which can cause 


inflammation of the eye. In fact the majority of cases of blindness 
are due to such infections. The chief inflammations of the eyes are 
conjunctivitis, keratitis and iritis. Tropical diseases and lowered 
vitality and sepsis in the body make them further liable to infections. 


Purulent conjunctivitis is not by itself a cause of blindness but 
when neglected leads to corneal-ulcers, which may cause partial or 
complete loss of sight. It is well to realise that infection spreads 
through ignorance and unclean habits and also crowding in 
unhbygienic surroundings. 


Trachoma is aggravated through repeated attacks of con- 
junctivitis. Complications occur leading to a diminution of sight. 
Trachoma is rife in northern India but is rare in Bengal. Trachoma 
and its complications are also common causes of blindness. 


Smallpox is responsible for a fairly large number of blind 
people in India. Efficient vaccination against smallpox in infancy 
will save more eyes than the best effects of all the eye hospitals put 
together. It is deplorable that efficient vaccination in infancy and 
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revaccination at suitable intervals, are not being universally enforced 
throughout the country. 


3. Nutritional:—Researches in dietetics have shown - that 
people may die not only of over-eating but also of under-fecding. 
For the proper functioning of the eye, a supply of nutriment ade. 
quate in composition and in quantity is necessary. Rationing, 
adulteration and scarcity of food have all made this a really bi 
problem of national importance. The ills of man are being attributed 
more and more directly or indirectly to nutrition. The part played 
by malnutrition is thus great. In addition to the calorific value of 
food, greater attention should be given to minerals and the vitamins. 
The evil effects of a low calorific diet, ill-balanced as regards proteins, 
fat, carbohydrates or salts are well known. Cases of attenuated and 
manifest vitamin deficiency are gradually increasing in number, 
showing the present poor state of nutrition among our people. All 
vitamins (except E) have an effect on the eye, as deficiencies of 
these manifest themselves sooner or later by characteristic signs or 
symptoms in the eyes. If these deficiencies are not supplied and 
made good ‘in time, they lead to serious and permanent damage to 
the eyes, ultimately resulting in blindness. 


4. Social causes :—Superstition, ignorance and conservatism in 
our country are proverbial. Ignorance causes the spread of conta- 
gious diseases like conjunctivitis. Purdah prevents access to efficient 
medical aid. Bad ventilation and close huddling together of inmates 
help in spreading the infection rapidly to every one. Wrong notions 
about preservation and improvement of sight are responsible for 
many sore eyes. ‘‘Surmas” which are very often irritants containing 
antimony and zinc, are frequently applied to the eyes. The irritant 
and gritty particles therein cause burns and scratches on the delicate 
surface of the cornea, which later develop into ulcers; perfora- 
tion and loss of the eye may then result. The probe by which the 
Surma is applied, is responsible for spreading the infection from one 
person’s eyes to those of another, to the entire family and also to 
neighbours or friends by the continuous use of the same infective 
probe on all persons. In addition to the,evil effects of this Surma, 
the great danger is that much valuable time is wasted in prolonged 
treatment, which could have been avoided by consulting an eye 
specialist and getting the right treatment in time. 


5. Charlatans and couchers:—(e.g., Quacks; Naturopaths, Mals, 
Sattias, Rawals). These wise-cracks are here to-day and gone the 
next day. Itis not possible to meet them twice. Very often by 
the use of their powers of suggestion and persuasion, they hold out 
to the ignorant, hopes of prompt and immediate results which 
however, in the long run spell disaster. In the majority of cases 
the eyes are damaged beyond repair. Atleast 20°% of the blindness 
could be prevented if there is suitable legislation to punish these 
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couchers, and prevent the sale of irritant remedies used for treating 
eye diseases. The State should prosecute and punish the quacks 
who thus endanger the life of the people. 


6. Refractive error and opticians :—Neglected refractive error 
and squints, if properly treated by competent persons, will prevent 
blindness. 


From time immemorial opticians have been concerned with 
prescription of glasses in England. This unfortunate practice is 
still in vogue in many foreign countries. With the advances 
made in surgery, the osteopaths have become merged into the 
registered surgeons. The examination of the eye for prescribing 
glasses has been put on a more scientific basis; it is beyond 
the scope of the ordinary optician. The difference between a 
qualified optician and an ophthalmic surgeon is akin to that 
between a grocer and a dietetician. The latter prescribes a diet 
ascertained scientifically to be the best for the needs of the body. 
This diet can be easily dispensed by any grocer. Like the optician, 
the grocer is concerned only in selling his goods. He is not 
concerned whether the diet agrees with the customer or not. The 
average optician’s knowledge of eye diseases and their treatment is 
practically nil. Patients who go to consult the optician are usually 
those who suffer from dimness of vision, the treatment of which 
will depend on the cause. There are many serious eye diseases in 
which the early symptom is dimness of vision. If one misses the 
warning symptom, the condition will progress beyond repair by the 
time the patient reaches the eye specialist. Diseases like glaucoma, 
tumours etc., are some of the few maladies which are often missed 
by the optician. Even if the defect is due to a refractive error, it 
is not easy to prescribe suitable glasses. Prescribing suitable 
glasses is an art by itself and needs great precision, experience and 
training. Each patient will have to be assessed individually and 
his error corrected. 


Besides dimness of vision, the other common symptom for 
which glasses are prescribed, is headache with pain in the eyes, 
which may be due to various causes other than mere error of 
refraction. I have seen glasses prescribed for conditions like 
sinusitis, glaucoma etc. Wrong glasses are often prescribed for 
squint. It is folly and false economy to consult an optician for 
errors of refraction and prescription of suitable glasses. Though it 
looks cheaper at first, it is really very dear in the long run, as one 
may have to pay a heavy penalty and even lose his eye sight and 
perhaps also his very life in the bargain. Ignorance of the masses, 
lack of proper facilities, poverty and false economy underlie these 
wrong procedures, which help in the success of the opticians. The 
public and the Government should therefore, realise the disadvan- 
tages and the evils of this system, and safeguard the welfare of the 
eyes in order to prevent people from becoming blind. 
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7. Accidents and other injuries:—Even iv the best managed 
house, factory or workshop accidents will happen. With machi- 
nery becoming more and more elaborate and nog ES aye the 
chances are increasing for accidents and other ily injuries. 
A stitch in time saves nine. Thestrict enforcement of preventive 
measures in pleces where, such chances of injuries (like foreign- 
bodies, wounds and electric irritations etc.) to the eyes are great, 
will save the eye-sight in the injured eye or save the uninjured eye 
from being also lost due to sympathetic ophthalmia. Facilities for 
giving immediate first aid treatment and examination by an eye 
specialist should be provided and made readily available. 


8. Errors in treatment:—Treatment by the patient :—The 
patient fails to realise the potential danger to his eyes lurking even 
in minor complaints. Even when medical facilities are available, 
he fails to utilise them. The “grandma remedies”’ are first tried 
and if they fail his neighbour’s prescriptions are used. If these also 
fail a Hakim, Vaid, Sattia or Homesopath is consulted. After thus 
wasting time and money and when the minor malady has developed 
into a major trouble, the patient visits the general practitioner or 
attends the local dispensary. A few go to the eye specialist. The 
consequent result is that very few eyes get cured, after all this great 
labour and the majority are ruined. A few days or in difficult 
cases, a few weeks in a hospital under skilled care and attention 
will save people from having to spend the rest of their lives in utter 
darkness, misery, agony and poverty. About ten million eye-cases 
are treated every year in hospitals and by private organizations. 
And perhaps a still greater number is being treated privately. 
Government agencies are extremely few and inadequate in the 
urban areas and practically non-existent in the rural areas. There 
are no lack of facilities or eye-specialists to treat the well-to-do. It 
is only the large mass of poor people who can afford next to nothing, 
that are bereft of treatment while they need évery attention 
possible. The existing machinery is far too inadequate and meagre 
to make even the slightest impression on this gigantic problem. 


Eye-fairs and camps.—Eye-fairs and camps are cheap imita- 
tions of the Egyptian mobile hospitals. These camps are organized 
by private individuals or charitable bodies who invite eye-specia- 
lists to perform eye operations in the field. There is no means of 
ascertaining the bonafides and the qualifications of these specialists. 
Specialisation in eye diseases has been very much misunderstood in 
India and has become synonymous with cataract-extraction and 
prescribing of glasses. Deterioration has reached a climax, and even 
laymen and compounders are performing eye surgery on poor 
innocent patients ! The rich people consider it an act of charity, which 
will bring them fame, to support thesc cye camps, while the doctors 
see in them a means of winning a name and fame. Extreme poverty, 
and ignorance of our people, and inadequate medical aid in villages 
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are responsible for the success of these fairs. As in other branches 
of medicine, it is not only the skill of the surgeon that counts in 
successful operation but also the pre-and post-operative care that 
plays an equally important role. The beauty of eye work lies not 
in the volume of work done but in the effective and safe proce- 
dures adopted. A good cataract extraction is really worth spendin 
time and money necessary for ensuring satisfactory results ms | 
proper care and nursing for a cutaract case can be had only in 
a well-established hospital. These fairs when conducted with the 
help of competent qualified doctors to look after the operated cases, 
might be of help in the interior of districts, where ignorant sufferers 
have no facilities for cure. The fairs may be allowed only if minor 
surgery alone is undertaken and transport facilities are arranged 
for those needing hospital treatment. Eye-fairs not conforming to 
these conditions should be condemned and the State should take 
steps to put a stop to all eye-quackery. 


The ideal method.—The ideal method would be to provide 
facilities for medical aid by establishing well-equipped hospitals and 
outpost dispensaries in the heart of villages. Such centres will 
examine and recommend serious cases for treatment in district 
hospitals. In all district hospitals there ought to be a specialised 
eye department under a well-qualified eye specialist. Facilities 
should also exist in these hospitals for sending or transferring diffi- 
cult cases to general hospitals for consultations or specialised treat- 
ment. And above all, there should be an expert ophthalmic adviser 
for every State, who should establish contacts with all eye specialists 
and from time to time give the necessary advice and direction both 
to the Government and tothe eye specialists in the prevention of 
blindness and thus coordinate all eye relief work. 


Adequate finance and competent trained medical personnel are 
needed in order to carry out this scheme. So long as we are not 
able to put such arrangements into operation, it will be necessary 
to have alternative schemes, e.g., mobile hospitals. 


Mobile hospitals.—This system was organised in Egypt in 
1903. They are definitely better suited to our needs than 
the fairs. They are essential for launching a drive against eye 
diseases and for educating villagers in the proper care of their eyes. 
Mobile hospitals will afford relief to the villagers, who are unable 
to leave their homes, and go to towns to get the necessary treat- 
ment. The same object can be achieved in even a better way 
by the village dispensaries acting as outposts, field-agents and 
feeders for permanent eye hospitals, which will afford more efficient 
treatment under better conditions. Until such time as an organised 
chain system of dispensaries and hospitals and a sense of awareness 
on the part of villagers are established, the work would be best 
carried out by mobile-eye-hospitals, which should devote most of 
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their time to preventive work, without taking up difficult surgical 
operations. 


Proposed scheme for eye-relief work.—l. Society for 
prevention of blindness :—There ought to be a branch of this organi- 
sation in each district head-quarters and it should have as members, 
representatives from the Education and Public Health Depart- 
ments, the Municipalities and District Boards who should all form 
a social service group along with the local M L.A’s. They should 
coordinate all agencies engaged in eye-relief work, and organise 
annual conferences, where representatives from all branches should 
meet, compare notes and exchange ideas; they should work 
out a common plan to combat blindness, and enlist the help of 
leading ophthalmologists for giving lectures on recent advances in 
ophthalmology. 


2. Afternoon-clinics :—There should be several afternoon eye 
clinics in each town for those who cannot attend the hospitals in 
the mornings. Local eye specialists should be requested to take 
charge of these clinics, assisted by a part-time dresser to attend to 
patients and a sweeper to clean up. These clinics should be open 
for two hours in the evenings and contain sufficient equipment 


to examine the eyes of the patients thoroughly and carry out 
refraction tests. 


3. School clinics:—The surgeon will, with the help of the 
school authorities examine all the students for defects, errors 
of refraction or other eye diseases, and maintain records of the 
periodical examinations. He should organise also a ‘“Parent’s 
Day”, when he can enlighten parents regarding the general care of 
their children’s eyes. With alittle education of this type, it would 
be possible to reduce eye defects by about 25%. 


4. Ophthalmia neonatorum clinics:—The eye surgeon will 
examine and advise on the treatment of infants or children attend. 
ing maternity and welfare centres. In this way, early infections of 
the eyes could be detected and the children saved from permanent 
blindness. Visiting nurses attached to these clinics should follow up 


the cases in their homes. Ophthalmia neonatorum should be made 
a notifiable disease. 


5. Eye camps:—The surgeon should arrange to go to villages, 
examine, treat and advise the villagers about their eye conditions. 
For ordinary cases he should distribute medicines free of charge .to 
the poor. Those suffering from serious diseases should be persuaded 
to go to the hospitals for treatment; he should also give talks 


to the villagers regarding eye hygiene and the prevention and cure 
of eye diseases. 


6. Government and public opinion should be enlisted to do away 
with quacks who still flourish even in large towns. Propaganda 
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should be made through radio talks, lectures in the city and villages 
and in all schools, pamphlets, and popular articles in the news- 
papers and educational films. 


= 


7. The State Government should, as already stated supra, 
appoint an adviser to establish contacts with eye specialists, volun- 
tary agencies and the Government, coordinate the work of all these 
and advise them in all matters relating to prevention of blindness 
and the rehabilitation of the blind. 


An Eye for an Eye 


With the coming into operation in Sept. 1952 of the Corneal Grafting 
Act it is now possible for the first time in England, for a person 
to bequeath his eyes for the use of corneal graft surgery and the benefit 
of his fellow men. In addition, the new Act enables the person in lawful 
possession of a body to permit the eyes to be taken and used for this 
purpose, provided, of course, that there is no known objection from the 
dead person during his lifetime or from any relatives. 


The development of corneal graft surgery was introduced in Austria 
about 50 years ago. It is only in more recent times, however, with the 
vast improvements in technique and results which have come from the 
French school of ophthalmic surgery, that the demand has far out-stripped 
the supply of corneae. The scope and safety of the operation in 
skilled hands is now such that over 50 per cent of the suitable cases of 
corneal opacity show restoration of sight toa greater or lesser degree. 


The anomaly in the existing law was that no person under any circum- 
stances was legally entitled to remove the dead man’s eyes for any 
reason whatsoever. 


The new Act is certainly to be welcomed, What the Corneal Grafting 
Act means in practice is that a person who wishes to be a corneal 
donor need only make a simple signed statement: “I (full name) 
request that after my death my eyes be used for therapeutic pur- 
poses”. A copy of this statement should be given to his relatives or 
those with whom he lives and to his executor if he has one. Then, if 
at any time he goes into hospital and lets the authorities there know of 
his wishes, or if he dies at home and his family or doctor informs the 
nearest hospital, every effort will be made to see that his wishes are 
carried out. Where no express request has been made, however, the 
eyes will be removed after death only in those hospitals associated with 


the special centres where corneal grafting is done.—(Medical World, 
Oct. 10, 1952). 





DEC. *52) THE ANTISEPTIC 








a most efficient treatment for skin disorders 
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is a very effective tar-sulfur-salicylic acid ointment which has prot 
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in Sickness and in Health 


Nutritional experts all over the 
world emphasize the part play- 
ed by diet im the maintenance 
of good health — in increa- 
sing resistance to infection as 
well as in promoting fitness. 
Horlicks satisfies the clini- 
cal requirements when- 
ever the patient requires 
“building up’. During 
typhoid, malaria or other 


continued fevers Horlicks checks 
undue loss of weight, restores 
strength and shortens convales- 
cence. Made from full-cream 
cow’s milk plus the nutritive 
extracts of wheat and malted 
barley, Horlicks is parti- 
ally predigested during 
manufacture. It does not 
strain the weakened diges- 
tive system of the patient. 








HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER HALF A CENTURY 




















Basic factors in a doctor’s treatment 


The effectiveness of a medical treatment very largely depends upon 
the quality and purity of the fine chemicals used in the compounding of 
the physician's prescription 

The quality and standards can only be high when these fine chemicals 
are the products of a fully equipped modern factory where scientific tests 
are rigidly applied, Only manufacturers of standing and reputation, 
therefore, can provide these basic factors, 

Sara products are well known among physicians and pharmacists for 
their superior standards of quality. Also well-known is the fact that in 
many instances the standards of Sara fine chemicals and galenicals are 
even higher than those set down in British Pharmacopaia. 


Among the products manufactured are :— 

Calcium Lactate B.P. 

Calcium Glycerophosphate B.P.C. 

Calcium Sodium Lactate B.P.C. 

Ferri et Ammonii Citras B.P. (Brown Scales) 
Ferri et Ammonii Citras B.P.C. (Green Scales) 
Ferri et Quinine Citras B.P.C. 

Potassium Acetate B.P. 

Potassium Citrate B.P. 

Sodium Acetate B.P.C., U.S.P. 

Sodium Citrate B.P. 

Sodium Glycerophosphate B.P.C.(50°%, solution) 
Sedium Lactate (70% solution) 
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KFERRONICUM 
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SANDOZ 


FOR 


POLERATED 
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ALL IRON DEFICIENCY ANAEMIAS 
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of all iron preparations 


SANDOZ 


Each sugar coated tablet contains 200 mg. ferrous 


gluconate. 


07.4°. of the bivalent iron in’ Ferronicum is 
ionised by the gastric juice, and is therefore ready 


for abs rpt hon. 


Ferronicum does not produce  gastro-intestinal 


disturbances. 


Any hypochromic anaemia (nutritional iron defi- 
ereney, pregnancy, lactation, acute or chronic 
blood loss, ¢ tc.). 


Average 2 tablets three times daily. 

Higher doses, which may be necessary in 
cases with = disturbed absorption, are perfectly 
tolerated. 


10, 120, 500 tablets. 


LIMITED, BASLE, SWITZERLAND. 
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In confidence... 


Even in these enlightened days, guidance 
on methods of family planning can do 
much to remove anxiety and promote a 
patient’s meutal and physical well-being. 
Gynomip entirely fulfils the requirements 
of a modern contraceptive and may be 
accepted with confidence. 


@ Spermicidally efficient @ Clean im epplication—aon-greasy 
@ Harmless to health © Kecps perfectly m al) climates 


Pormula No. CDL 1040 


The scientifically batanced, 


@- Y N '@) M I N antiseptic and deodorant 
contraceptive —in tablet form 


Medical Literature and samples on request 


COATES & COOPER LID Minis. B28 
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Ampoules for i.v. or i.m. use combining 
Calcium-Sandoz 10°. a 

200 mgm. vitamin C in 10cc 

5 cc: boxes of 10, 50, 100 

10 cc: boxes of 5, 20, 50, [00 
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Cases and Comments 


RENAL RICKETS 


A. V. 8. SARMA, ™.8,, 8.8., 0.0.8. (tond.), F.D.8. (Lond,), 
Honorary Physician, Government Royapettah Hoepital, Madras. 


| 
[s renal rickets, bony deformities of infantile rickets are present and 
particularly knock-knee and dwarfism. Signs and symptoms of 
renal fibrosis (thirst, polyuria, sallow and dry complexion, pale 
urine of low specific gravity with occasional casts and traces of 
albumin) are all present. 


Osseous rarefaction in renal rickets has been ascribed by 
Lanmead and Orr to hyper-parathyroidism and consequent osteitis 
fibrosa, as a result of low serum calcium and nephritis. Serum 
phosphates are raised (as much as 14 mg. per 100 c.c.) as the. kid- 
neys are unable to excrete them. Parsons attributes this disturbance 
in Ca: P ratio as the cause for failure of osseous calcification. Tetany 
is unknown because of co-existent acidosis. Prognosis is hopeless. 
Uremia ends the picture. Graham and Oakley improved the bone 
condition by administering large doses of alkalies along with vitamins 


Dand A. Light orthopedic apparatus 
may be needed for the bony deformities. 


The following are illustrative cases. 


Fie. 1. 
Renal Rickets. A boy of 7 years Fic. 3. 
with knock-knee anwmia, and Renal Rickets. Renal Rickets X-rays wrist. 


picture of renal fibrosis. Height (Note knock-knee), (Bony changes present). 
3°3"’. Weight 23 Ibs. 
Reference 


Sarma, A. V. 8S.—Vitamin Deficiency Diseases in Infancy and Childhood, The Anti- 
septic, June 1949. 
{ 961) 











SOME INTRACTABLE CASES OF PRURITUS VULV& 


M. M. CHATTERJEE, m_s., 8.6. (cal.), 
Medical Officer, The Tata Iron and Steel Co. Lid., Oaloutta. 


RURITUS Vulvw is sometimes, a very distressing symptom and if 
of some duration, may produce neurosis in the patient; it can 
also be a headache to the general practitioner. 


The important point in the management of such cases is to 
give quick symptomatic relief which is essential to reassure the 
patient. Next comes the question of ascertaining the etiological 
factor and its removal. Here again in certain cases the attending 
physician is at a loss to decide, as to whom to consult—a gyneco- 
logist or a dermatologist,—and in some border line cases one is 
perfectly justified in consulting both ; the etiological factors, may be 
classified as under: 


Aetiology :— 


Pruritus Vulvae 


Local causes General causes 


Purely gynecological Allied dermatological 


conditions : conditions : 
(a) Leucorrha@a due to: (a) Lichen planus ; (a) Intestinal worms 
(i) infective conditions ; Lichen sclerosus specially in child- 
(ii) chemical irritants ; et atropbicus. ren. 
(one interesting case (6) Psoriasis. (b) Diabetes. 
came to my obser- (c¢) Pediculosis pubis. (c) Pregnancy. 
vation where contra- (d) Eczema. (d) Allergy to food or 
ceptives caused the drugs. 


trouble which ceased (e) Leukemia (lympha- 
with the dropping of tic). 
the practice). (f) Avitaminosis 
(b) Senile vaginitis. —A+B complex. 
(c) Kraurosis vulve with or (g) Functional or neuro- 
without leukoplakia genic. 


In an etiological study of this condition, Hill found 
that “in approximately 75% of cases of pruritus vulva, a 
neurogenic or functional factor was the probable cause. Lichen scle- 
rosus ef atrophicus, kraurosis with or without leukoplakia and senile 
pruritus make up approximately 15% of the cases. The remainder 
including diabetes, infections caused by trichomonas and fungi, 
allergy to food and drugs are responsible for only 10% of the 
total number of cases of pruritus vulve’’. Thus, in the majority of 
cases, it is a functional disease which, in the words of Becker 
and Obermayer may be defined as “one in which no structural 
changes can be found, either on gross or microscopic study. The 


{952 ) 
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changes seen especially on microscopic examination are vascular 
spasm, cedema, and odieden infiltration, conditions which can revert 
to normal without residual organic change. A functional disorder 
may however, lead to organic disease in some instances. If a person 
has dry neuro-dermatitis, the first symptom of which is itching, and 
scratches sufficiently to produce lichenification, such is definitely on 
the organic side and is classified as a physical dermatosis’. 


A modern gynaecologist with progressive ideas will always take 
into consideration, the possibility of a psycho-somatic disorder in cases 
where there is no organic lesion to explain the subjective complaint. 
In fact, the recent researches in gynecology have shown that if the 
fundamental biological events like puberty, menstruation, repro- 
duction, menopause, etc., in the life of a woman are properly 
governed by the regular action and inter-action of the ‘Hormones’, 
there is no reason why an imbalance in the nervous control of the 
functions of these endocrine glands arising from the various 
emotional states of the individual, should not produce gynaecological 
disorders of functional origin, similar to what might be produced 


by an organic lesion in the particular endocrine gland or glands in 
question. 


According to the teaching of the late Professor Warthin, ‘“‘Un- 
rest is the greatest attribute of the protoplasm and it is more so iu 
subjects with functional disorders, where again the maximal changes 
are manifested in the nervous and vascular systems. Such poten- 
tialities may be read even in their pre-natal hyperactivity and is 
more manifest in their infancy when the child cannot but comply 
with the higher impulses. In their adult life, their hyper-kinetic 
nervous system is responsible for their ““overacting” habits with the 
maximum expenditure of energy. Becker and Obermayer, while 
explaining the mechanism of the neuro-dermatoses state that “there 
seems to be a definite balance between the functional disease and 
the sensation of fatigue. While the person is on the go, he does not 
feel tired, but is troubled by the functional disease. When he is 
put to bed and isolated from the outside world, he gradually becomes 
very tired and the symptoms of his dermatosis improve. When he 
again resumes unrestricted activity, the feeling of fatigue disappears 
and the functional disease takes its place. Fatigue is a sensory 
phenomenon, as is pruritus”. These facts are to be remembered in 
the management of such cases. Ina discussion of the role of the 
nervous system in the causation of functional disorders, Alvarez 
says “it seems to me that their symptoms can most easily be 
explained as due to an instability of their autonomic or involuntary 
part of the nervous system which causes it to play disconcertin 
tricks on the heart, blood vessels, digestive tract, kidneys, and skin”, 
The concensus of recent opinion in this matter is that when either 
the fatigue factor or the inherent “‘unrest”’ in the individual produces 
an imbalance in the control of the hypothalamic centre, the resultant 

108 
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production of acetylcholine, sympathin or histamine is responsible 
for the various signs and symptoms of functional diseases. 


Asa result of the recent functional studies undertaken by 
Van De Erve, Becker, Petersen, Lynch and others, the causative 
interrelations between various functional diseases have been 
brought to light. Patients with neuro-circulatory instability have 
usually one thing in common, viz., theirlow B.P. (and sometimes 
low B.M.R. also). The presence of one functional disorder in an 
individual always gives room for the development of other allied 
conditions, particularly when attention is focussed on the particular 
symptom and not on the individual. Thus, the consulting physician 
now-a-days finds also that it is quite possible for a certain individual 
who goes to him with some functional gastro-intestinal disturbance, 
to have had some neuro-dermatosis in his childhood and to develop 
some sexual neurosis or psychoneurosis in the near future or even 
to fall in the group of allergic diathesis and get asthma or vaso- 
motor rhinitis or hay fever or a migrainous type of headache and so 
on. So the management of the underlying mental irritability and 
of the nervous exhaustion together with symptomatic treatment 
is the pivotal point in psychosomatic therapy for functional diseases. 


DiaGnosis :—Case-taking is very important in gaining the 
confidence of the patient, and also because the apparently minor 


details obtained in this procedure, often prove very useful and 
effective in the later treatment. 


A careful local examination will reveal that in many cases 
leucorrhea is an associated factor and the character of the discharge 
is often very suggestive. Thus a thin foamy offensive discharge in 
a young lady with a “strawberry vagina” is almost characteristic 
of Trichomonas vaginitis. On the other hand, in the ante-natal 
clinics, a lady with an angry-looking diffuse vaginitis with scanty 
thick cheesy discharge, is in all probability suffering from a fungal 
infection. In the gynecological outpatient-clinic an elderly lady 
with a scanty blood-stained discharge with soreness of the vaginal 
mucosa is a diagnostic case of senile vaginitis due to cestrugenic 
deficiency. Kraurosis vulve with or without leukoplakia is another 
condition found in the menopausal age. Here the lesion is confined 
to the mucous membrane of the vulva and the underlying patho- 
logical changes usually come in the three classical stages. Leuko- 
plakia is a very common complication of this lesion and malignancy 
may at times be a terminal event in the picture. In lichen sclerosus 
et atrophicus, unlike kraurosis vulva, the white plaques extend to 
the peri-anal region and in the later stages, the entire area undergoes 
atrophic changes. Lichen planus is another dermatological condi- 
tion that should be remembered in the differential diagnosis and 
the case report of an atypical distribution of the lesion may be of 
interest. 
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A young telephone operator came complaining of intense 
itching of very recent origin over the vulva and the inner side 
of the thighs; she had no other trouble. On examination, 
the labia majora, and the inner sides of the thighs were 
found to be covered with characteristic bluish white, shiny flat- 
topped papular lesions, which at places were confluent to form 
islands with a shiny whitish scaly covering. The lesions were 
absolutely isolated and the rest of the body was completely free 
from it. To confirm the diagnosis of lichen planus, a dermato- 
logist was consulted and our provisional diagnosis was very soon 
corroborated by the further spread of the characteristic lesions over 
the flexor aspects of the forearms, ovet the shin bone and then 
over the whole of the trunk. The first appearance of the isolated 
lesion over the genital muco-cutaneous junction is the point of 
interest in the early diagnosis of this case. 


Management :—In the presence of a positive finding, the treat- 
ment becomes very easy. Leucorrhoea, if present should be con- 
trolled first. Local hygiene is very important. Arsenical prepara- 
tions like 8.V.C. are very effective in trichomonas vaginitis, where- 
as gentian-violet or triple dye proves almost specific in fungal 
infections, like moniliasis. In senile vaginitis, estrogen therapy 
both locally and parenterally gives quick relief. For lichen scle- 
rosus et atrophicus and kraurosis vulve with or without leukopla- 
kia, the treatment is surgical. For lichen planus, injections of 
sodium thivsulphate with glucose, along with large doses of Vit. B, 
and locally liniment calamine with Goulard’s lotion gives very quick 
relief. Later on, injections of Liver Ext. with Vitamin B complex 
and C and Mist. Hydragyri orally are to be continued, till the 
lesions have completely disappeared. 

In children, the stool examin ition often reveals the presence 
of oxyuris or other intestinal worms and so specific treatment 
relieves the pruritus. 

The possibility of an associated diabetes should always be 
borne in mind and the urine should always be examined, as a 
routine measure, in intractable cases. Lymphatic leukemia has 
been mentioned only to complete the list. A careful history-taking 
often helps the examiner to determine accurately the exciting factor 
in an allergic condition, which actually has the trigger action. 


Last but not least, is the management of the functional 
group, where no definite etiological factor can- be ascertained. 
The only positive finding in such cases is an eczematoid lesion 
over the affected site, which remains more or less hy per-sensi- 
tive due to the irritative hyperplastic and hypertrophic changes of 
the nerve endings and any slight irritation produces pruritus which 
by further irritation of the area completes the vicious cycle. This is 
a very important factor to be remembered in the management of 
such cases. Psychologically these patients almost always suffer 














956 THE ANTISEPTIO {vou. 49, no. 12 


from an inferiority complex and are very despondent and pessimistic 
in their attitudes. They take it for granted that the disease is 
incurable and consequently lose all interest in life and in the world 
around. Shyness and mental instability often make them avoid 
the doctor, and instead make them resort to old grandmothers 
in the house or in the neighbourhood, who suggest and even provide 
quack nostrums which, when applied serve to produce or keep on 
the irritation, and make the patient’s condition worse than ever. 


The first andthe foremost point in the management of such 
acute conditions, is to gain the confidence of the patient, by 
giving her the fullest assurance that the disease is curable within a 
very short time. Quick symptomatic relief is essential for this 
purpose and for such conditions, the following preparation has 
given excellent results in my hands in some very intractable cases, 
even at the peak of the irritative stage. 


RB Procaine hydrochlor 260 mg. 
Ascorbic acid 150 mg. 
Calcibronat 7 + tablet. 


Ft. pulvis; send 8 such. Sig. One pulv. 3 to 4 times a day after 
meals in the acute stage and then reduce the dose gradually. Locally 
liniment calamine with phenol or liq. carbonis detergens 5% is a 
very helpful antipruritic agent. The frequent use of boric acid 
compresses improves the condition of the local tissues. The break 
in the vicious cycle helps toa very great extent in the restoration 
of the normality of the tissues concerned. Sedatives should be 
prescribed liberally. Superficial X-ray therapy may be tried in 
selected cases. Once the patient gets relief, her mental strain is 
greatly reduced and then the attending physician, who would by 
now have gained her confidence should not omit to find out the 
underlying cause for the psychosomatic instability. Various types 
of sexual] neurosis, can very often be attributed to the underlying 
mental condition and once the clue is obtained, the patient must be 
re-assured about the complete correction of the same. The follow- 
ing report on a recent case will be of interest. 


A newly married young lady came complaining of intractable 
pruritus which developed shortly after her marriage and the 
symptom used to exacerbate only periodically, just about a week 
before the menstruation and used to disappear completely with 
the onset of the menstruation. She was detinitely in a morose 
condition when she was examined for the first time, which hap- 
pened to. coincide with her period of exacerbation. She was 
purposely kept waiting for a good length of time, during which there 
were discussions On various topics including her own hobbies and 
it was observed that during all this time she was not in the least 
uncomfortable even for a second. Repeated and complete labora- 
tory investigations gave no positive clue. There was no history of 
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leucorrheea. The only finding was local eczematoid lesions over 
the site, with raw areas at places due to recent scratchings. The 
relative absence of the symptom, when the attention of the patient 
was diverted, the absence of any other obvious etiological factor, 
made one wonder, whether the disease might have a functional 
origin. She was given the treatment of the acute stage (detailed 
supra) and she felt very much better within a short time. Then 
after gaining the confidence of the patient in the course of further 
conversations, the great fear she had for pregnancy was detected, 
which dated back to her witnessing the. confinement of her elder 
sister at which she happened to be present. In her own words she 
could very vividly describe the great sufferings of her sister s labour- 
pains, which often haunted her like a nightmare, specially just 
before the periods which she very anxiously awaited. This could 
very well explain the periodicity, coinciding with the state of her 
mental instability. The couple had very weird ideas about the use 
of contraceptives and guidance in this matter gave the lady a sense 
of complete security and since then she is absolutely free from 
this distressing symptom. 


In conclusion, the control of the environmental factors, the 
treatment for nervous exhaustion by ensuring rest and periodical 
vacations, the encouragement of mental diversions in the shape of 
suitable hobbies and adequate sedation are, in brief, the main 
principles of psychosomatic therapy in neuro-dermatoses. 
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Newer Therapeutic Procedures in Pruritus Ani 


A group of 62 patients with anal pruritus showed a good response to 
topical application of an antihistaminic preparation, prophenpyridamine 
maleate. This was applied in the form of a cream in a concentration of from 
one to three per cent. This application was made before going to bed, and it 
followed a starch or tar bath. Average duration of treatment was 24 days, 
but improvement, generally followed only two to three applications. The 
therapy may be only palliative. A concentration of 5 pér cent sodium 
propionate and 5 per cent sodium caprylate in an aqueous or cream base 
was successfully employed, in much the same way as the antihistaminic 
described above, in another group of 21 patients with anal pruritus.—(N. Y. 
St. J. Med., 51, 1408-1410, Squitd Abst., 2; 1952). 











LEUK AMIA— 


SOME CLINICAL TYPES OF ONSETS 


SISIR KUMAR KUNDU, w.s., B.s., (cal.), 
Bengal Immunity Therapeutic Ward, Sir Nii Ratan Sarkar Research Institute, 
R, G. Kar Medical College Hospitals, Caleutta. 


[ BUKABMia is the most mysterious of all blood diseases. Depending 
on its onset and mode of progress, leukemia may be of three 
clinical types, viz., Acute, Subacute and Chronic. Of the three, the 
chronic type is the classical one with an enormous enlargement of 
spleen and liver and a spectacular appearance of the blood picture. 
Leukzmia_is a disease which appears in various forms stimula- 
ting many other diseases and its symptoms may be manifest in any 
part of the body. This is because of its basic pathology, wherein 
the undifferentiated white cells infiltrate into all the tissues of the 
body and some may undergo proliferation in certain sites. Leuksx- 
mic infiltration may be gross, thus accounting for an enlargement 
of organs and of pressure symptoms. Leukemic patients may seek 
advice, for symptoms other than the actual disease, e.g., neurological 
lesions, Meniere’s syndrome, dermatologica] manifestations, dental 
trouble, visual changes, bone and joint symptoms, hematuria, pur- 
pura, abdominal tumour, glandular enlargement and many other 
conditions showing general symptoms arising from anzmia, such as 
lassitude, fatigue, lack of energy, palpitation, shortness of breath. 
These symptoms may be preludes to the simple or chronic type or 
some of them may be known when the history is given out or when 
the case is presented for examination e.g., purpura, stomatitis, fever, 
toxemia and other distressing symptoms or some hemorrhagic 
manifestations. ‘The female reproductive system may show evidence 
of infiltrations in some part of it. Amenorrhcea or scanty menstrua- 
tion is common and fertility is decreased ; abortion may also occur 
frequently. Scotomata and even blindness may be produced and 
evidence of cranial nerve palsies are found in some cases. Meningeal 
symptoms may be seen. Girdle pain and paresis with symptoms of 
subacute myelitis of the spinal cord are also found. So, we should 
assess all signs and symptoms with an open mind and arrive at the 
diagnosis of this mysterious and difficult-to-diagnose disease. I am 
setting out in tabular form all the relevant observed facts in detail, 
in seven cases of the disease which presented varying types of onset. 
Discussion.—-In this series seven cases of leukemia have been 
reviewed; of these 4 patients had fever at the onset. In one case 
fever was accompanied by swelling of the face and gums and in 
another swelling over the left thigh and joints. In a third case there 
were respiratory symptoms and another case (of a female) complain- 
ed of uterine bleeding among other symptoms; it was remarkable 
that the patient seeking advice for general anasarca was found to be 
a case of myeloid leukemia. One patient came up with meningeal 
[ 958 ) 
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symptoms. In this small series of seven cases we see as many 
modes of onset. 

A typical clinical presentation is made by Wintrobe and Mitchell 
(1940) who state that the disease may simulate inflammatory 
conditions, abdominal and cardiac disease, bone and joint disease, 
skin disease and affections of the central nervous system, the respi- 
ratory system and the genito-urinary tract. Osler in his text book 
describes leukemia as a disease characterized by permanent increase 
in the leukovytes of the blood associated with hyperplasis of 
leukoblastic tissue. It has since been shown that leukemia is a 
condition in which proliferated cells may or may not appear in 
the blood (Whitby). The acute forms of leukzmia offer a striking 
contrast to the chronic forms both clinically and pathologically. The 
disease may commence with startling suddenness and its true charac- 
ter may not be suspected till near the end. The disease may 
occur in a subacute instead of an acute form, and is apt to be 
mistaken for infectious mononucleosis or other benign infections 
of the leukeemoid variety. There is a close clinical resemblance to 
agranulocytic angina, which however may readily be eliminated by 
the blood picture; septic conditions of the mouth, scurvy, acute 
rheumatic fever and essential cytopenia are to be considered. Every 
case of stomatitis or unusual ulceration of the mouth and pharynx 
merits a blood examination. Vaughan and Harrison (1939) however, 
take the view that myelosclerosis arises as a more primitive hemo- 
poiesis than does leukemia. 

Case No. Name of patient Religion Sex Age in years ee Result 


K.C Hindu Male 14 years 20-6-"52 Death on 29-6-'52 


Complaints Condition on admission Laboratory data 


(1) Uleer right cheek. Patient pale, anemic, gums very 20-6-'52. Blood—Hb: 9 gm; R.B.C. 
much swollen, ulceration inthe 35 mil; W.B.0O.: 8000; Poly: 

(2) Pain in the precor- cheek, trismus present. neck 54 percent; Lympho: 28 per 
dium rigidity present, muscles in cent: Neepay 2 4 per cent: 


the back stiff, Kernig’s sign  Myeloblast: |4 per cent 
(3) Severe pain in lura- itive ; — and liver Blood : 24-6-'52 : Hb: 8°6 gm per 
bar region. th pal two fingers cent; R.B.C.: 3°45 mil ; Wee 
below the costal margin | 14000; Poly : 44 per cent : Lym- 
(4) Severe pain in neck. : 20 percent ; Myelocyte : 
; ; ; Myeloblast : 28 per 
(5) Inability to lie down. cent. 
Duration 15 days. 27-6-'62. Blood—Hb : 8 gm. per cent; R.B.C; 3°12 mil; 
W.B.C. : 26000 ; Poly : 36 per cent ; Lym : 20 per cent; 
Myelocyte : 12 per cent ; Myeloblast : 32 per cent. 
Blood : Biochemistry ; Total protein: 45 gm. per cext ; 
Serum album : 29 gm. per cqnt ; Serum globulin : |-9 gm 
per cent; Creatinine ; 1-2 mg percent; N.P.N.: 36 mg. 
per cent: Uric acid : 2 mg. per cent. 





Speciality :—Ulceration in the cheek, severe pain in neck and lumbar region. 
Inability to lie down—Symptoms of meningitis. 
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Case No. Name of patient 


i 


Complaints 


(1) Fever-remittent type 
Duration-—5 days 


THE ANTISEPTIC 


Religion Sex 


Hindu Male 12 years 


Condition on admission 


Pale, anemic, poor nutrition, 
spleen palpable one finger, liver 
palpable two fingers below the 
costal margin. Axillary group, 
cervical group, inguinal group 
and popliteal group of lymph 
glands palpable. No bony ten- 
derness, soft systolic murmur in 
pulmonary area. 


Age in years Admission 


[voL. 49, wo. 12 


Date of Result 


_8-5-"52 Death on 13-5-"52. 


Laboratory data 


9-5- 52. Blood—Hb: 30 per 
cent ; R,B.C.: 1-75 mil; W,B.C.: 
25200; Poly: 3 per cent; 
Lympho.2 per cant; Myelo- 
cyte : 70 per cent ; Mycloblast : 
25 per cent; Total protein : 4°8 
gm per cent; Serum albumen: 

3 per ceat; Serum globulin : 

18 gm percent; Creatinine : 

1-2 mg percent; N.P.N.: 36 mg 

percent; Uric acid: 2°5 mg 

per cent: Calcium: 68 mg per 
cent. 


Speciality :—Fever—Swelling of the face and gums. 


Case No Name of patient 


lil R.8 


Oomplaints 


(1) Gradual enlargement Pale, anemic, spleen palpable 12-11-'61. 


of the abdomen, 6 
months 

(2) Cough with expecto 
ration—15 days. 

(3) Bleeding gums 


Religion Sex 


Male 


Hindu 29 years 


Condition on admission 


2 fingers below the costal mar- 
in. Abdomen enlarged; flanks 
bulged fluid in the abdomen. 


Age in years Admission 


Date of Result 


Discharged on 
12-1-"52. 


9-11-"51 


Laboratory data 


Blood—Hb: 40 per 
cent ; R.B.C,: 1-43 mil; W.B.C.; 
27400; Poly:68 per cent: 
Lympho: 8 per cent ; Eosino : 
2 per cent ; Myelocyte: 22 
N.P.N.: 33°3 mg per cent: Uric 
acid: 4"1 mg per cent; Oreati- 
nine : 13 mg per cent. 


Speciality :—Bleeding gums, cough with expectoration, ascites. 


Case No. Name of patient 


IV M.R. 


Complaints 


(1) Rise of temperature. 
Cough with expecto- 
ration. Duration 6 
weeks 

Bleeding per gum. 
Extreme anemia. 
Hurried respiration 


Religion Sex Age in years 


Hindu Male 22 years 


Condition on admission 


Poor 
spleen and _iiver 
2 fingers below 
margin, gingivitis present, 
friction sound in the left 
*mammary region, systolic mur- 
mur in all the cardiac areas, 
superficial and deep reflexes 
exaggerated. 


palpable 


the costal 


nutrition, pale, an@mic, 9-6~-'51. 


Date of 


Admission Result 


7-6-"51 Death on |18-6-'51. 


Laboratory data 


Blood—Hb: 16 per 
cent; R.B.C.: 1°01 mil; W,B.C.: 
153700; Poly: 15 per cent; 
Lympho: 5 per cent; Myelo 

cyte: 60 per cent ; Myeloblast : 

20 per cent; N.P.N.: 32 mg 
percent; Uric acid: 3°5 mg 
per eent ; Creatinine: 1°2 mg 
per cent. 


Speciality ‘—Bleeding gum and respiratory symptoms, 
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Case No. Name of patient 


V 8. B 


Complaints 


Fever—irregular, 
mittent— 2 months. 
ewelling of the cheek |} 
months. Swelling over 
the left thigh above 
patella. Swelling of the 
glands Enlargement 
of the abdomen. Swell. 
ing of the right elbow. 
and left-wrist joints. 


Religion 


Hindu Male 2} yoars 


Condition on admission 


inter-| Pale, emaciated, puffy, swelling 2-4~-'52. 


on the right elbow and left-wriet 
Spleen-enlargement upto umbi- 
licus 2} fingers below the costal 
margin, liver not palpable, 
lymph glands cervical and in- 
guinal groups enlarged 


oon ‘Age in years Admission 
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Date of Result 


30-3-"52 Death on 4-4-'52 


Laboratory data 


Blood--Hb: 25 per 
cent; R.B.C.: i*5 mil; W.B.C.: 
13,600; Poly: 20 per cent; 
Lympho : 58 per cent ; Mono: 
6 per cent ; Eosino : 6 per cent ; 
Myelocyte : 10 cent; Nor- 
moblast : early and late forms. 


Speciality :—Vever—Swelling of the joints, and over the thigh. 


Case No. Name of patient 


VI B. D. 


Complaints 


Swelling and vague pain’ Abdomen enlarged, liver enlarged | 14-11-"51. 


all over the body, pal- 
pitation. 


Religion 


Hindu Male 15 years 


Condition on admission 


two fingers below the costal | 
margin, lymph glands enlarged 
specially axillary group. 


Sex Age in — Admission 


13-11~"51 


Date of R it 


Death 


Laboratory data 


Blood—Hb : 7 6 gm: 
R.B.C.: 225 mil; W.B.O.; 
50,800 ; Poly : 4 per cent; Lym- 
pho : 5 per cent; Mono: 1 
cent; Lymphoblast: 90 per 
cent ; N.P.N.: 30°6 mg per cent; 
Uric acid: 26 mg. %; Creati- 
nine: 1*2 mg por cent. 


Speciality :—Vagus pains all over the body and general anasarca. 


Case No, Name of patient 


VII 1. P. 


Complaints 


Religion Sex 


Hindu 


Female 40 years 


Condition on admission 


Intermittent rise oftem- Pale, anemic, emaciated, puffi- 


ture—one month's 
leeding per vagina. 


Speciality :—Bleeding per vagina, intermittent rise of temperature. 


109 


ness of face, swelling eyelids, 
feet codematous, spleen palpa- 
ble. two fingers below the costal 
margin, liver palpable, tender- 
ness over the manubrium of | 
sternum, uterine bleeding. 


| 


Age in years A 


5-352. Blood—Hb: 30 


Date of 


dmission Result 


3-3-6562 Death on 14-3-'52 


Laboratory data 


cent; R.B.C.: 1°63 mil ; W.Bc: 
63,800; Poly: 10 per cent ; 
Lymphoblast; 12 per cent; 
M blast : 10 per cent ; Mye- 
locyte : 68 per cent. 
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Summary.—l. Leukemia may start with or without any 
characteristic symptoms and may be referred to a disease presen- 
ting symptoms of nearly all the systems of the human body. 

2. The clinical pictures of 7 cases varying in their modes of 
onset are presented. 


Acknowledgement.—My most sincere thanks, are due to Doctors 
A R. Chakrovertty, Bsc, MB, FROP.,¢ RS 8. (Edin)., P. K. Guha, mB. (cal.), 
N.C. Bhadra, m.s. of the Bengal [mmunity-Therapeutic Ward and I. Bhatta- 
charjee, Resident Physician of the Hospital, for helping me in the diagnosis of the 
cases, and I am grateful to Major §. C. Dutt, Superintendent, R.G. Kar Medical 
College Hospitals, for kindly permitting me to publish these case reports. 
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Combined Therapy and Drug Resistance 
(in Urinary Tract Infection) 


Kimmelman ef al studied 37 cases of urinary tract infections, which 
included uncomplicated cases of cystitis, urethritis and pyelonephritis, as 
well as those complicated by calculi, strictures and obstructions. They trea- 
ted them for 7 days with daily doses of the following :—Intramuscular injec- 
tions of 1 gm. streptomycin, and 200000 units of penicillin; sulphadiazine 
2 gm. orally. The urine became sterile in 16 cases which were of the un- 
complicated type. The bacteriological findings were not satisfactory in 21 
cases, 19 of which were of the complicated type. Bacterial strains resistant 
to all the 3 drugs emerged in all these 19 cases systematically. The urine and 
faces of seven patients were found on repeated examinations to contain nearly 
all the resistant strains indicating that these organisms were derived from 
the fecal flora of the patients. Inspite of the fact that the organisms persis- 
ted in many cases good clinical response was obtained in all the cases. The 
administration of a combination of the three drugs did not cause any 
untoward toxic symptoms. If the cause of obstruction or complication (viz. 
calculi, stricture etc.) be removed, this combined therapy will result in 
permanent cures according to these authors. —(J. Urol., 65, 668, 1951). 


Arrhythmias : Procaine Amide Compared with 
Quinidine Therapy 


Schaeffer tested the two drugs quantitatively in 2 patients with ventri- 
cular and one with auricular arrhythmias with the main object of comparing 
the clinical efficacy of procaine amide and quinidine in the treatment of 
arrhythmias and seeing if procaine amide was more effective in ventricular 
than auricular arrhythmias. The results indicated that quinidine was 
approximately 4 times as potent as procaine amide ; thus for every 0.065 gm. 
of quinidine required to produce the required therapeutic effect, 0°25 gm. of 
procaine amide may be used instead. Procaine amide was found to be just as 
effective in ventricular as in auricular arrhythmias. Procaine amide is adminis- 
tered orally but causes nausea and vomiting ; also a large number of capsules 
are required for an average effective dose ; but it is still certainly of value in 
the case of patients who are intolerant to quinidine. Further, procaine amide 
was found to be superior to quinidine for intravenous administration.— 
(Am Heart. Jour., 42, 597-604, 1951). 
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Once an operation or a crisis is passed, weakness and 
exhaustion are the main problems. At this stage, re-awakening the 
patient’s will to health—as every physician knows—is half the 
battle ; and that is precisely the half that Wincarnis can help to win. 
Wincarnis is palatable enough for the most reluctant appetite to 
accept ; it is easily digested ; it acts as a gentle stimulant to weakened 
gastric processes. A winegiass or so of nourishing Wincarnis each 
day and, almost unconsciously, the patient passes from a lowered 
and exhausted state, to one of gradual but growing revival. 
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MEDICAL EDUCATION AND THE 
ALL-INDIA MEDICAL COUNCIL 














()U1sTaNDING problems of the medical profession in India were 
discussed by Dr. C. 8S. Paret, President of the Medical Council 
of India, at the 38th Session of the Council held in New Delhi on 


Friday the 14th November '52. Among these, was the introduction 
of a double shift system in Medical Colleges, with the primary object 
of meeting the urgent need for more medical men and women to 
afford relief to the suffering poor in rural areas. The Executive 
Committee of the Council had recommended the double shift system, 
wherever suitable arrangements in this behalf could be made by the 
Universities concerned, The All-India Medical Council, the highest 
academic body dealing with the question of medical -education, 
accepting the recommendation of its Executive Committee, passed 
a resolution to the effect that this immediate measure was very 
vital for supplying the deficiency in medical personnel. The Coun- 
cil also recommended that medical colleges be permitted to admit 
each year an additional number of students not exceeding 25% over 
and above the number approved by the Council for each institution. 
The resolutions will be sent in the usual course to the Government 
of India for approval, after which alone they will become effective. 


The Vice-Chancellor of the Madras University Sri Dr. A. L. 
Mu va ik criticised the two proposals, as they would in his opinion, 
lead to deplorable results in the maintenance of standards cf medi- 
cal education in the country. “It was unthinkable” said he “that 
the Medical Council should pass such a resolution. It will have also 
serious repercussions on the value that will be attached to Indian 
medical degress in foreign countries”. Answering this criticism 
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Dr. Pare. reminded Dr. A. L. Mupaiar, that the genesis of the 
proposal to admit 25% over and above the number approved by the 
Council was that several colleges were actually admitting students 
far in excess of the number approved by the Council and in any case 
in much larger numbers than the extra 25°, which the Council now 
proposed toallow. The idea underlying the Council’s resolution in 
this regard, was “‘torestrict the number to a reasonable limit ”’. 
Any college admitting extra students under this resolution will be 
required to see that the requirements laid down by the Council in 
respect of staff, accommodation and equipment are complied with 
and the concerned Universities will have to satisfy themselves that 
these conditions are being observed ”’. 


And as regards the double shift system, Dr. Parsi said the 
intention was to permit its introduction only in those colleges where 
proper standards could be maintained. Dr. Pargi referred toa 
statement made by Dr. B. C. Roy of Calcutta, the mover of the reso- 
lution, to the effect that the double shift system had been in vogue 
in Calcutta for some years and was working quite satisfactorily 
there. In answer to Dr. A. L, Mupa.iak’s warning that the Council’s 
attitude should receive the attention at the hands of both the Inter- 
University Board and the Government of India, Dr. Paten declared 
that attempts from any quarter to lower the standards of medical 
education in India would be opposed by him and the Council with 
all their might. Dr. A. L, Mubatiar in his rejoinder stated that 
the dangers of the double shift system were too obvious, parti- 
cularly at a time when owing to a rapid increase in the number of 
medical colleges great difficulty was being experienced in getting 
qualitied teachers even for the present numbers. “Now that the 
Council had by a majority given its seal of approval to the double 
shift system” stated Dr. A. L. Mupa.iar, “‘it is got unlikely that 
pressure will be brought to bear on Universities to adopt this system 
atleast in certain States.” 


Dr. Pave. did not however, agree with Dr. MuDALIAk’s conten- 
tion that there would be a dearth of suitable clinical and non- 
clinical teachers. ‘There is no dearth’”’ said he ‘‘of consultants with 
post-graduate qualifications who could be appointed as clinical 
teachers and as regards non-clinical teachers, if the colleges con- 
cerned were prepared to pay them properly there should be no 
dearth of such teachers.” 


We have examined the pros and cons of the proposals in all their 
aspects and we cannot help feeling that the Council’s resolutions 
are only permissive legislations, framed with the sole object of 
affording, in every possible way maximum relief to the suffering 
millions in the country, without in any way sacrificing efficiency 
or lowering the standards of medical education. ‘lo our mind, the 
fears of Dr. A. L. Moupatiak are not well founded and perhaps 
somewhat exaggerated too. If as Dr. B. C. Roy, the doyen of the 
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medical profession in India has stated in his speech before the 
Council, the double shift system has been working satisfactorily in 
Calcutta, there is no reason why it should not be introduced in 
other medical colleges of India as well. ‘The suggestion has been 
made that the real state of affairs about the proper and satisfactory 
working of the system at Calcutta, should be investigated by duly 
qualified inspectors or visitors sent out for inspection, and we have 
no doubt that such an investigation or inspection would bear out Dr. 
B. C. Roy’s considered statement that the double shift system was 
functioning well. We are inclined to agree with Dr. Pars. that 
there is no real dearth in our country of suitable, highly qualified 
persons amongst the consultants and general practitioners with 
post-graduate qualifications, who would gladly accept clinical and 
non-clinical teaching posts provided they are offered, adequate 
emoluments, security of tenure and responsible positions in the’ 
respective institutions. In any case, there is undoubtedly a strong 
and urgent case for training a considerably larger number of students 
than at present to meet the needs of rural medical relief and for the 
introduction of the double shift system in all medical colleges to 
secure this object. Initial difficulties there will be, and these are 
not insurmountable provided there is healthy and hearty co-opera- 
tion and goodwill from all concerned. The introduction of the double 
shift system may obviate the necessity for instituting courses offer- 
ing lower medical qualifications for rural medical practitioners 
—a proposal which is being stoutly opposed by large sections of 
the profession and the public and which the All-India Medical 
Council also considers to be undesirable. 


BETTER CARE OF WOMEN AND CHILDREN 


TH Union Health Minister RavkuMari Amrit Kaur laid the 

foundation stone for the B. R. Natpu ward in the G. K. Naipu 
Memorial Hospital for Women and Children at Coimbatore on the 
23rd October 1952. Sri Dr. R. K, Soanmukuam CuErvy presided 
on the occasion. The Union Health Minister stressed the need for 
a large number of socio-medical workers. ‘‘ Madras” she said “* has 
led the rest of India in women’s welfare work as wellas in nume- 
rous other departments of activity and a Woman’s Welfare Depart- 
ment of Government was functioning for about 5 years in Madras. 
A recent report by the Madras Government stated that the family 
welfare and community service centres organised by the Women’s 
Welfare Department were the “ pivotal points of the department ’’, 


The Union Health Minister felt overburdened with the thought 
that with the evergrowing expenditure on “‘ Defence” very little 
was available for the nation-building activities like Health and 
Education. She could not give adequate relief to the sick and 
suffering people. She -however, agreed that considerably more 














966 THE ANTISEPTIC {voL. 49, no. 12 


attention should be paid to the welfare of women and children and 
that adequate maternity facilities were needed for the women of 
the land. An all-out effort should also be made to bring down 
infant mortality. ' 


Sri Dr. SuanmMuKkHamM Cuerty paid a tribute to the Union 
Health Minister for her sincere and tireless efforts in improving the 
conditions of health in India, and stated that financial stringency 
had become a regular feature of all governments. When he was 
associated with the Union Government, he turned down many 
requests but with reluctance and a heavy heart. There were, how- 
ever, certain items of expenditure and certain fields of public activity 
for which an excuse of financial stringency should never be made. 
No great nation or State had laid down arms on the ground of 
want of finance in the world’s history. Millions and wuillions of 
dollars and pounds had been spent and some of these astronomical 
sums of money had been found by Governments. If Governments 
could find money for devastating wars, one might ask “ should 
they not find money for meeting the demands for such basic needs 
as education and public health ? ”’ 


We in India talk of a welfare State—a somewhat ambi- 
guous word, ‘The only way in which we could achieve that ideal 
was by encouraging private charity and private enterprise, 


although the idea of a welfare State meant to many people that the 
Government would find money for every welfare activity. Sri Dr. 
SHANMUKHAM CrtiTy was of the opinion that “Governments 
should declare that they would contribute 50 per cent of the capital 
and 50 per cent of the recurring expenditure on education and public 
health activities under certain conditions’. ‘The other half should 
be found by private enterprise. 

The States at present are not able to do as much in this 
direction as may be necessary but they still do what they can. Much 
valuable help has been received—for which the nation’s grateful 
thanks are due to them—from the WHO and UNICEF. In the 
highly organized welfare States of the World e.g., England, the State 
gives every possible attention to the mothers of the nation and to 
the children who are future citizens, but in countries like India, 
voluntary effort and help are essential to achieve this end. It will 
be very long before our Union Government is able to find funds to 
meet even the “half share of capital and recurring expenditure. in 
all hospitals and educational institutions.” So philanthropy should 
take its share and we are sure that Madras which has been leading 
in every good undertaking calculated to advance the interests and 
welfare of the people in many directions, will keep up her tradition 
and serve as a model for her sister States to copy. 
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MEDICINE AND THERAPEUTICS 


Immunization against scrub 
typhus. —(Am. J. 
1, Jan. 1952). 

During the last few years, the pro- 
blem of the therapy of scrub typhus 
has been conquered and control mea- 
sures based on protection of the indivi- 
dual against the bite of the vector mite 
have been developed to a highly satis- 
factory state. The search for a practical 
method for immunization against field 
exposure to scrub typhus has been con- 
tinued since the satisfactory maintenance 
of anti-mite measures by the individual 
subject to field exposure, requires cons- 
tant intelligent attention. 

A report by Smadel et al, is concerned 
primarily with the duration of immu. 
nity in volunteers subjected to the com- 
bined procedure of inoculation with live 
vaccine and chemo-prophylaxis; the 
resistance of such persons to a homo- 
logous and a heterologous strain of 
Ricketisia tsutsugamushi is examined in 
detail : 


The immunity which developed in 
volunteers as a result of suppressed 
infection with R. teutsugamushi, 
obtained by inoculation of live vaccine 
followed by a course of chloramphenicol 
chemoprophylaxis, was essentially the 
same as that displayed by volunteers 
who, following inoculation, experienced 
overt disease which was terminated by 
specific thearpy. 

Immunity to the homologous strain 
of rickettsiae persisted at a high level 
in most persons for at least 1 year and 
in some for longer periods. 


Resistance to infection with hetero. 
logous strains of R. tsutsugamushi was 
of a transient nature. Even within a 
month after inoculation with one strain 
an appreciable number of persons 
became ill following injection witha 
heterologous strain. By the end of a 
year, all were again susceptibie to 
heterologous infection. During the period 
of waning immunity, the disease which 
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resulted from the heterologous strain 
was modified from the classical picture. 
Indeed the illness observed in the test 
shortiy after recovery was so mild that 
it would probably not have been recog- 
nized as scrub typhus if rickettesmia 
had not been demonstrated. On the 
other hand, the disease which resulted 
when the individuals were tested after 
1 year generally presented the typical 
picture of scrub typbus. 


Action of insulin on the liver.— 
(Annotation, The Lancet, 25-10-1952). 


Sherlock et al, (Clin. Science, 11, 1952) 
studied ‘normal’ and diabetic patients 
by hepatic vein catheterisation, and 
found that the liver was largely but not 
wholly, responsible for the fall in blood 
sugar level after an injection of insulin. 
In normal persons, there was a cor- 
relation bet ween the lowered hepatic out- 
put and increased peripheral utilisation 
of glucose; this was not however, 
apparent in diabetics in whom two 
types of response could be distinguished. 
In one group, corresponding to the 
elderly obese diabetic often with cardio- 
vascular complications, the effect of 
insulin was mainly an increase in peri- 
pheral utilisation of glucose, but with a 
relatively slight fall in blood sugar; 
whereas the other group—the young 
thin diabetic with minimal complica- 
tions — responded to insulin by a large 
drop in the capillary glucose level 
mainly due to diminished hepatic pro- 
duction. Aspiration biopsy of the liver 
showed normal liver cells in the hepatic- 
sensitive group and fatty change in the 
hepatic-insensitive group. (Lancet, 1951, 
ii. 698). : 

It now seems possible to have a uni- 
tary conception of the action of insulin 
in normal persons and in diabetics ; for 
insulin has been shown consistently to 
stimulate the formation of liver gly- 
cogen, if freed from the opposing 
effects of hypoglycemia, with release of 
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adrenaline and of contaminating glu- 
cagon derived from the pancreatic alpha 
cells. 


The use of triethylene melamine 
in neoplastic diseases.—(A. M. A. 
Arch. Int. Med., 89:3; March 1952). 

Wright ef al of the Cancer Research 
Foundation, Harlem Hospital, New 
York reported in 1950, the beneficial 
effects obtained with triethylene 
melamine, in the treatment of 14 
human beings suffering from lympho- 
sarcoma, Hodgkin’s disease, chronic 
myelogenous leukemia, fibrosarcoma, 
reticulum-cell-sarcoma, and mycosis 
fungoides. No improvement was 
obtained in cases of anaplastic sar- 
coma, osteogenic sarcoma and carci- 
noma. Karnofsky and his associates 
(Arch. Int. Med., 87, April 1951) con- 
firmed the above findings substantially 
Wright et al treated 28 further patients 
suffering from neoplastic diseases, 
using this chemotherapeutic agent and 
followed up six of the 14 patients in 
their first series. 

Triethylene melamine (Lederle) was 
administered in doses of 5 or 10 mg. 
daily in courses of 1 to 4 days or in the 
dosage of 1 mg. daily in courses of 
5 to 15 days. The average dose per 
course was 5 mg. daily for 3 days. The 
total dosage per course varied from 
5to 30mg. The maximum total dose 
given toa single patient was 120 mg. 
in 168 days. When an initial course 
of 15 to 20 mg. produced no therapeu- 
tic effect after 15 days, and when the 
patient was free of its toxic effects 
(nausea and vomiting) a repeat-course 
was given. Improvement occurred in 
18 of the 42 patients thus treated, 9 
in the latter 28, and 9 in the first 
14 cases. The cases thus benefited 
were :—Four of six persons with Hodg- 
kin’s disease, three with lymphosar- 
coma, 2 of three with reticulum - cell 
sarcoma, one with chronic myeloge- 
nous leukemia, and one with mycosis 
fungoides. The most dramatic improve- 
ment was noted in patients with lym- 
phosarcoma, Hodgkin’s disease, chronic 
myelogenous leukemia and _ chronic 
lymphatic leukemia. No improvement 
was observedin any of the patients 
with carcinoma in the authors’ cases. 
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Acne in young men treated with 
diethylstilbcestrol.—(Arch. Dermatol. 
Syphil., 65, pp. 601-608, 1952). 


White and Lehmann of the Brooke 
Army Hospital, Texas, record the results 
of their study of 26 hospital patients 
and 71 private patients with acne, treat. 
ed by them during a period of 2} years. 
Every alternate case in the hospital 
series received an average total dose of 
88 mg. in 50 days of diethylstilbestrol, 
asalso 21 of the 71 private patients. 
The remainder served as controls and 
were given tablets of sodium bicarbo- 
nate. Determinations were made of the 
urinary excretions of 17-ketosteroids, 
in the hospital cases before, during and 
after they had recejved the diethylstil- 
beestrol medication. Suppression of the 
urinary 17-ketosteroids was noted in 
14 of the treated patients and a definite 
gynecomastia in nine of these {4 pati- 
ents. These effects disappeared about 
3 weeks after stopping the diethylstil- 
beestrol. All the hospital patients had 
better clinical results than the 71 private 
patients but no significant difference was 
noted in the 2! diethylstilbestrol treated 
patients as compared with the controls. 
Even in the hospital cases there was not 
appreciable difference between the treat- 
ed cases and the controls. 


Tuberculous ulceration of the oral 
mucosa.—( Med. Gaz., Univ. Durham., 
46 : 3, 44-46, June 1952). Dr. Bryson, 
Dental Surgeon of the Newcastle-Upon- 
Tyne Dental Hospital records several 
cases of tuberculous ulcers of the oral 
mucosa. 


By far the vast majority of lesions 
are secondary to some other primary 
tubercular lesion in the body. The 
modes of spread from such other lesions 
have been described as: (1) Actual 
contact. (2) Direct extension. (3) Hx. 
matogenous route. (4) Sympathetic 
spread. The normal protective mecha- 
nisms of the mouth tend to support, 
hematogenous spread. Bacteriologically, 
it has been shown that tuberculosis of 
the oral cavity occurs infrequently in 
cases of pulmonary tuberculosis when 
the sputum is positive, and paradoxically 
oral lesions are frequently found where 
there is difficulty in demonstrating the 
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presence of any bacilli in the sputum. 
Trauma is a predisposing factor in the 
presence of an infected sputum and also 
a prolonged chronic irritation. which 
sets up in the tissues a state which 
promotes the growth of the organism, 
eg., loss of muscular tone, accumu- 
lation of \waste products, and a 
diminished circulation to the part. The 
situations of the oral tuberculous ulcers 
are said to be the following in order of 
their frequency: (1) The tongue, the 
tip primarily andthe border and floor 
of mouth secondarily. (2) Soft palate. 
(3) Lower and upper gums. (4) Lips 
and hard palate. 

Clinically the primary lesion has been 
described asa slightly raised red area 
with a glossy appearance. Pressure 
produces yellow spots and usually there 
is a painless swelling of associated 
lymph nodes. The typical ulcer of a 
secondary nature is due to a breaking 
down and ulceration of several of the 
above areas, producing a large shallow 
lesion of irregular shape with undermin- 
ed edges. The surface of the ulcer is 
usually covered by a greyish white 
slough, through which reddish raspberry- 
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coloured granulations protrude. With 
tuberculous ulcers, there is little sur- 
rounding induration but the lym 
nodes draining the area affected may 
enlarged. The most predominant symp- 
tom is pain, due to the shallowness of 
the ulcer. 


TreatMENT :—Prior to the advent of 
antibiotics, treatment was mainly palli- 
ative. Caustics or actual cautery may 
be applied locally. Ultra-violet rays, 
radium or Grenz rays may also be used. 
In some cases, infiltration or regional 
block with local anesthetics may be 
needed to relieve pain and in extreme 
cases section of the nerve trunk, ¢., 
lingual nerve. 


Nowadays, streptomycin is being 
used successfully. [In a recent re 
from U.S.A. on ten cases, all healed 
satisfactorily with only two recurrences 
which healed satisfactorily as a result of 
second courses of this drug. In cases 
where the oral lesion is found prior to 
the discovery of the systemic lesion, 
then treatment of the disease as a whole 
will benefit the oral lesion, using local 
treatment purely symptomatically. 


SURGERY 


New AP technique.—(Lancet, 1, 
1,278, Med. World, 3-10-"52). 


Good inductions with no serious com- 
plications (such as excessive collapse or 
air embolism) have been claimed recently 
by Moyes and Scott (1952) in 71 out of 
78 trial cases, by a simple method in 
which the lung is deliberately punctured 
by a fine bore needle, thus allowing air 
to leak from the alveoli into the intra- 
pleural space.. Of the 7 failures, 3 
remained failures even after resort had 
been made to the traditional method of 
induction. 


A 2ml “Record” syringe, bearing a 
standard hypodermic needle, size 14-18 
and 2.5-3 cm long, is charged with local 
anesthetic. The needle is introduced 
slowly through an anesthetic skin bleb 
into the chest, the piston being drawn 
back with each advance until air-bub- 
bles sucked freely into the syringe show 
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that the lung has been ctured and 
an intrapleural space found. Radio- 
graphy usually reveals the presence of 
a pneumothorax at the end of 24 hours, 
throughout which time the patient has 
been rested in bed. If this is the case, 
the chest wall is again infiltrated, air 
bubbles being aspirated as the parietal 
pleura is pierced. A Saugmann or fine 
Peter Edwards needle, connected to a 
pneumothorax apparatus, is then intro- 
duced. The amount and timing of this 
first refill depend upon the degree of 
collapse shown radiographically, but 
200-400 ml can usually be given if the 
intrapleura] pressures are satisfactory. 
The subsequeut management of the 
pneumothorax follow along orthodox 
lines. 


chronic 
J. Paychiat, 


Bimedial lobotomy in 
mental illness.—(Am. 
262-65, Oct. 1952). 











970 


Studies made by Greenblatt and 
Solomon at the Boston Psychopathic 
Hospital for over 9 years have carried 
the conviction that frontal lobe surgery 
is capable of effecting a rise in the level 
of adaptation of the chronic mentally 
ill patients. Bimedial lobotomy .was 
found to be superior to either the con- 
ventional bilateral lobotomy or the uni- 
lateral lobotomy. The reduction in 
anxiety, tension, hostility, and impulsi- 
vity isdramatic, the improvement initia- 
tive and ability to form object relation- 
ships, the increased capacity to work 
and to getalong, the recession of psycho- 
tic symptoms —all were most significant 
and important In group situations, 
patients who re eived bimedial opera- 
tion were more interested in interaction, 
more alive to group needs, more pro- 
ductive and organized in their activities 
than patients receiving the other opera- 
tions. Psychological tests suggest 
that they made definite gainsin abstrac- 
tion capacity. There was no mortality 
in the total series of cases. The imme- 
diate postoperative morbidity of bime- 
dial surgery was no greater than other 
operations and the incidence of unto- 
ward complications no greater than for 
conventional bilateral lobotomy. 


For the present, at the Boston Psycho- 
pathic Hospital, bimedial lobotomy has 
replaced standard full bilateral opera- 
tion in surgical treatment of chronic 
mental illness. 


The present status of cardiac 
surgery.—(Postgrad. Med. Jour, Sept. 
1952). 

Congenital heart disease: — Although 
the surgical treatment of pulmonary 
stenosis is now soundly established it 
is well to recall that until 1944 these 
cases were of interest only to the mor- 
bid anatomist ; it was only when Helen 
Taussig realized that the essential 
abnormality in cyanotic children was 
a deficient blood flow from heart to 
lungs that therapeutic intereat was 
aroused. With Taussig’s support Bla- 
lock (1946) devised the operation of 
systemic- pulmonary anastomosis, since 
named after him. This increases pul- 
monary blood flow, alleviates the crip- 
pling disability and transforms the life 
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of these pathetic children. This 
advance stimulated interest in the sur- 
gical treatment of heart disease and 
cardiologists began to assess the oper- 
ability of an unsuspected backlog of 
thousands of similar cases. 


Congenital deformities account for 
25 per cent of heart disease. The 
principal abnormalities. occur in the 
pulmonary outflow tract and include 
pure pulmonary stenosis and the tetra- 
logy of Fallot. Untreated the progno- 
sis is grave, In pure pulmonary steno- 
sis the obstruction is nearly always at 
the valve, there is no ventricular septal 
defect, and cyanosis, if it occurs, is 
due to a patent foramen ovale. Right 
ventricular pressure is high and sudden 
right-sided heart failure a constant 
threat. Pulmonary valvotomy through 
the right ventricle by the technique 
of Brock (1948) and Sellors (1948) is 
the treatment of choice. Systemic- 
pulmonary anastomosis is dangerous 
as it does nothing to relieve the strain 
on the right ventricle and adds to that 
on the left. 


In the more common tetralogy of 


Fallot the stenosis may be _ infundi- 
bular or valvular or occasionally both. 
The narrowing of the outflow tract and 
the ventricular septal defect diminish 
pulmonary blood flow and cyanosis is 
present to a varying degree. Diagnosis 
is relatively easy. Valvotomy relieves 
the valvular stenosis and the low in- 
fundibular stenosis may be resected. 
Unfortunately a general infundibular 
hypoplasia is often present or a high 
subvalvular obstruction occurs too 
near a normal pulmonary valve to be 
divided with a valvotome. For these 
an extra-cardiac systemic-pulmonary 
anastomosis should be done. In gene- 
ral, valvotomy isindicated for valvu- 
lar stenosis and recent reports suggest 
that in experienced hands the operative 
mortality is less than that of the Bla- 
lock procedure. When the latter pro- 
cedure is indicated in infants and in 
other cases where a high aortic arch 
and short subclavian artery prevent a 
subclavian-pulmonary anastomosis, the 
Potts aortic-pulmonary anastomosis is 
indicated. In most cases the results of 
these operations for pulmonary stenosis 
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have been immediately good, but in 
@ proportion the improvement has not 
been fully apparent for some months 
until the pulmonary outflow tract and 
arteries have enlarged tu accommodate 
the increasing blood flow. 


Other common abnormalities ame- 
nable to surgical correction include 
patent ductus arteriosus and coarcta- 
tion of the aorta. The most urgent 
indication is bacterial endccarditis as 
Tubbs (1944), who tied the first infec. 
ted ductus in 1938, has shown. Others 
include eardiac failure, ander-develop- 
ment and pulmonary hypertension. 
The operation is usually easy, an occa- 
sional difficulty being due to a wide 
short ductus for which division and 
“closure of the ends is required in place 
of simple ligation; the mortality is 
almost nil below the age of three years. 


By contrast the surgical correction 
of coarctation of the aorta is a difficult 
procedure. Despite this it should be 
advised for all patients below 30 years 
of age who have large hearts, a rising 
blood pressure or complications. Gross 
(1951) has recently reported the use 
of preserved aortic segments in 19 cases 
in which resections left a long gap 
requiring insertion of a graft to bridge 
the defect. Grafting has other appli- 
cations and is made much easier by 
the formation of a blood vessel bank. 

Constrictive pericarditis:—In  cons- 
trictive pericarditis, pericardectomy to 
release the heart may produce marked 
improvement. There is an increasing 
tendency to operate early, under strep- 
tomycin cover, in young patients with 
a history of tuberculous pericarditis. 
In the older, chronic group the extent 
of the heart or liver damage influences 
the prognosis. 


Mitral stenosis :—Undoubtedly the 
greatest advance in the surgery of the 
heart is the relief of the disabilities and 
poor prognosis of mitral sienosis. It 
has been estimated that 25 per cent. 
of heart disease is of rheumatic origin 
and conservative estimates bave indi- 
cated an incidence of 5,000 cases of 
mitral stenosis per million population. 


Surgical treatment should be consi- 
dered for the majority of cases of mitral 
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stenosis, but there are certain general 
indications and contraindications. The 
principal indication for valvotomy is 
disability, such as dyspn@a on exer- 
tion or inability to carry on a normal 
occupation. For severe orthopnea, 
cardiac asthma and pulmonary codema 
valvotomy should not be long delayed 
as these sigos betoken threatening 
pulmonary hypertension. Auricular 
fibrillation, severe hemoptysis, fre- 
quent attacks of pulmonary -.cdema, 
emboli or recovery from congestive 
cardiac failure demand early operation. 
Contraindications to valvotomy are 
recent rheumatic fever, severe mitral 
incompetence and a significant propor- 
tion of disability due to associated 
aortic diseases evidenced by electrocar- 
diographic and radiographic changes. 
Time may show that marked pulmo. 
nary hypertension contraindicates val- 
votomy, and the importance of perma- 
nent changes ia the pulmonary arteries 
has yet to be assessed. Age is impor- 
tant because patients below 20 run the 
risk of recrudescence of rheumatic 
myocarditis, but this danger has to be 
weighed against the severity of the 
symptoms or dangers of severe hemop- 
tysis. In the majority the actual] or 
potential myocarditis is over-shadowed 
by the mechanical! obstruction. 


Pregnancy causing complications is 
an indication for mitral valvotomy, 
not for hysterotomy. Cmsarean section 
or early forceps delivery may,be employ- 
ed as an alternative but these cases 
need careful supervision in the post- 
natal period and early valvotomy if 
they deteriorate. Some cases with 
congestive failure from mitral stenosis 
may be considerably improved by liga- 
tion ofthe inferior vena cava, but 
valvotomy should be performed in 
the following 12 to 18 months before 
deterioration recurs. 


The treatment of regurgitation is 


still in the experimental stage but 
both here and in America the insertion 


of a trans-ventricular pericardial 
below the mitral orifice has 
successful. 


flap 
been 


The early results of mitral valvo- 
tomy have been dramatic in the 
majority of osses. Most patients are 
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restored to an active life and enabled to 
recommence their previous employment. 
Provided active myocarditis does not 
recur, there is no reason for believing 
these results to be temporary. The 
been radi- 


outlook in most cases has 
cally altered. 


Oardiac trauma :—Surgical 
ment for cardiac trauma is 
required in this country. 
experiences in two world wars and 
more recently in India have shown 
that wounds of the heart are not 
invariably fatal. Elkin (1941) and 
Harkin (1946) reviewed the treatment 
of wounds and removal of foreign 
bodies and their success in these pro- 
cedures has put this type of surgery 
on a firm basis. For those cases rea- 
ching bospital, transfusion and the 
relief of cardiac tamponnade by peri- 
cardial aspiration are indicated, but 


treat- 
seldom 
However, 


continued bleeding calls for exposure of 


the heart and suture of the wound. 


Myocardial ischaemia:—-In contrast 
to the successful treatment of deformi- 
ties and mitral stenosis no great 
advance has been achieved in the 
alleviation of myocardial ischemia by 
surgery. Despite a trial of many 
different procedures resection of the 
upper five thoracic sympathetic ganglia, 
if necessary on both sides, provides 
only symptomatic relief when active 
treatment is indicated. 


The surgery of the heart is therefore 
in a phase of rapid development. 
Active experimental work and tenta- 
tive clinical application are progressing 
and procedures for the treatment of 
aortic stenosis and regurgitation, atrial 
septal defect, pulmonary hyperten- 
sion and aneurysms may soon be forth- 
coming. In the next decade a combi- 
nation of intrathoracic and peripheral 
vascular surgery bids fair to constivute 
the speciality of cardiovascular surgery. 
—A. J. P. Graham, M.B., F. B.C. S.— 
Annotation. 


Complications of artificial pneu- 
moperitoneum.—{T'uberculology, 12: 4, 
April 1952). 


Dr. Harry Shubin, Visiting Physician 
to the Rush and Philadelphia General 
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Hospitals, draws pointed attention to 
fifteen complications of artificial P.P., 
in the treatment of tuberculosis, and 
warns against the injudicious use of this 
method. Artificial P.P. introduced by 
Banyai (Lancet, 60: 120, 1940) in 1931, 


’ is often the treatment of choice in pati- 


ents with acutely active and progressive 
tuberculosis, who are too ill for imme- 
diate thoracoplasty or resection and in 
whom AP is either complicated or 
unsuccessful. Is P.P. an innocuous 
procedure! Can it be used as freely as 
we are at present using and be safe ? 
What might we expect in the way of 
complications ! Shubin enumerates fifteen 
complications which must be anticipated, 
many of which could be prevented :—(1) 
The non-tuberculous complications are 
appendicitis, cholecystitis etc: acute 
appendicitis occurs more frequently in 
patients receiving P.P. than in the 
remainder of a hospital population 
treated for pulmonary tuberculosis. (2) 
The moderate shoulder pain or epigas- 
tric distress, especially following initial 
treatment, are usually transitory. (3) 
Dyspnoa and cyanosis may occur due 
to the encroachment upon the pulmo- 
nary volume by the upward pressure of 
the diaphragm. (4) Nausea and inter- 
ference with the appetite from mecha- 
nical disturbance of the stomach may 
be easily controlled. (5) Subcutaneous 
emphysema, the result of injecting air 
into the abdominal wall, can be preven- 
ted with careful and proper technique. 
(6) Puncturing the intestines or other 
viscera can usually be avoided, unless 
marked adhesions exist. (7) Cardiac de- 
compensation resulting from distortion 
and displacements of the beart and great 
vessels producing an increased load on 
the heart, is important in patients with a 
previously damaged heart. (8) Aggrava- 
tion of potential hernial sacs into -true 
herniw from increased intra-abdominal 
pressure is fairly common. (9) Medias- 
tinal emphysema with spread to the sub- 
cutaneous tissues of the neck, resulting 
from a congenital defect in the dia- 
phragmatic attachments, can be relieved 
only by stopping P.P. (10) Spontaneous 
pneumothorax complicating P.P. thera- 
py has been given little attention in the _ 
literature. The probable mechanism is 


the existence of a diaphragmatic defect, 
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either inflammatory congenital, trauma- 
tic, or degenerative in origin. (11) Air 
emboli, though occurring less frequently 
than in A.P. canandstilido occur. Inthe 
last 14 years, Shubin had 2 cases ; one who 
had a convulsive seizure while air was 
being administered but luckily recovered; 
another a woman of 46, who received 
P.P. for 2 years and who after 350 o.c. 
of air, became dyspnaic, cyanotic, 
pulseless and died ,atonce. Autopsy 
revealed air in the heart chambers, 
pulmonary and cerebral vessels. (12) 
Torsion of the spleen associated with 
P.P., though not commonly encountered, 
may be seen more frequently hereafter 
in association with the increasing use of 
PP. (13) Presence of fluid usually clear, 
but at times turbid varying from 150 to 
1500 c.cs, caused by a tubercalous 
peritonitis or by the artificial PP. (14) 
[ntraperitoneal hemorrhage occurring 
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as a complication of P.P., could be 
caused by the puncture of a vessel in the 
abdominal wall just beneath the parie- 
tal peritoneum or from a _ ruptured 
vascular adhesion. (15) The effect on the 
peritoneum is important, autopsy and 
microscopic findings showed a chronic 
inflammation of the peritoneum in 5 
eases, which could be considered a 
result of air and pressure. 


Shubin then gives details of a patient 
who died after 2 years’ treatment with 
P P. asa result of generalized non-specific 
peritonitis secondary to pneumoperito- 
neum. He is not necessarily against 
the use of P P which he says seems to be 
getting more popular in the Eastern 
countries, but he is certainly against ite 
injudicious use and wishes all medical 
men to be on the alert for atleast fifteen 
complications. 


BOOK REVIEWS 


“What Everyone Should Know 
About Tuberculosis—By Dr. M. 
SANTHOSHAM, M.B., B.S., F.C.C,P., 1952. 
Crystal Publishing House. Vepery, 
Madras. Price Rs. 4;12/- 
Tuberculosis is one of the worst scour- 

ges in India. It takes an enormous toll 

of human lives and incapacitates many 
more. It has a high mortality. This 
can be attributed to the lack of facilities 
for treatment, to poverty and more than 
anything else to the ignorance regarding 
the fundamentals of thedisease and the 
method of combating it. Dr. Santho- 
sham is therefore to be congratulated 
on bringing out this book on 

“‘What Everyone Should Know About 

Tuberculosis’. The book is addressed 

to those suffering from the disease and 

others interested in the patients. The 
question that rises uppermost in the 
minds of every patient is ‘Can tuber- 
culosis be treated with success and what 
are the prospects of a normal life after 
treatment ? Dr. Santhosham has answer- 
ed this question in a very clear manner 


when he says ‘“‘with the co-operation of 
an obedient patient, a careful doctor 
and a sympathetic and sensible guardian, 
tuberculosis is to be feared no more 
than any other simple ailment’’. In this 
book there are useful chapters on :-—Is 
Tuberculosis hereditary; Is Tuber- 
culosis a disease of the poor; Can 
old people and children get tuber. 
culosis; Sanatorium treatment, 
Home treatment; Prevention of 
tuberculosis etc. On the question of* 
the value of BC.G. Dr. Santhosham 
recommends it to all individaals who 
are tuberculin negative. He thinks 
that some day B.C.G. will be a complete 
answer to the problem of tuberculosis. 
There are a few plates illustrating tuber- 
cle bacilli and other subjects. The 
book is written in simple language and 
makes interesting and useful reading. 
We recommend the book not only to 
those suffering from tuberculosis but to 
those who have to attend upon the sick 
patient. It may also be useful to the 
rural medical practitioner. 
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BOOKS RECEIVED 


The following books have been 
received since 15-11-'52 and the cour- 
tesy of the Publishers in sending them 
is acknowledged. Reviews will be pub- 
lished from time to time —Eb. 


1. Physical Medicine Series, Vol. I. 
‘‘Muscle Relaxation as an Aid to 
Psychotherapy”—By Gerat Gar- 
MANY, BSc.. MB, ChB., MROP, 
ppm, Physician to Psychiatric 
Department, Westminster Hospital, 
Physician to Psychiatric Depart- 
ment, Westminster Children’s Hos- 
pital, Lecturer in Psychiatry to 
Westminster Medical School, Recog- 
nised Teacher, University of London, 
1952. The Actinic Press, London. 
Sh. 5,6 net 

2. Synopsis of Obstetrics—By 
JENNINGS, C. LITZENBERG, B.Sc, M.D 


F.A.C.8., Late Professor Emeritus of 
Obstetrics and Gynecology, Univer- 
sity of Minnesota Medica) School, 
Minneapolis, 1952. The C, V. Mosby 
Company, St. Louis. 


Textbook of 


Surger y—By 
H. F. Moserey, 


M.A., D.M., M.Ch. 
(Oxon.), F.A.0.8., F.B.0.8. (E), (Eng.), 
Assistant Professor of Surgery, 
McGill University, Associate Surgeon, 
Royal Victoria Hospital, Montreal, 
Canada, 1952. {The C. V. Mosby Com- 
pany, St. Louis. 


4. Human Parasites and Parasi- 
tic Diseases—By K. D. Cuarrer- 
JEE,MD. (Cal.), Visiting Physician, 
R. G. Kar Medical College, Belgachia, 
Calcutta, 1952. Sree Saraswaty Press, 
Ltd., Caleutta-9. Rs. 65/- 


CORRESPONDENCE 


To The Editor, The Antisertic, Madras 
Sir, 


There is a male child here who will com- 
plete 3 years in March next. Ever since 
its birth, it is living only on milk. It 
refuses to take any other food including 
fruits. Milk itself has to be forced on the 
child. The total quantity of milk now 


NEWS AND 


Sulphediazine Production 
in India 


A pharmaceutical and dyestuffs plant 
with an eventual capacity to produce 
enough sulpha drugs tocure moat of the 
infectious diseases of India is being 
opened in Bulsa, near Bombay. Atul 
Products Ltd., has been created with 
90 per cent of its capital in India, and 
the remaining 10 per cent invested by 
the American Cyanamid Co. at the invi- 
tation of the Indians, who wanted the 
active interest and experienced partici- 
pation of the American Company in the 
project. Atul contracted with American 
Cynamid for technical assistance, loan 
of technical personnel, and the purchase 


being given is about 15 ounces a day. 
The child is otherwise normal in all 
respects. 

The anxious parents of the child will 
be highly thankful for any useful sugge- 
tions for inducing the child to take the . 
food suitable for the age. 


Dharwar, } Yours faithfully, 
25-11-62.) K 8S. Kamatapur, m.n., B.s 


NOTES 


of raw materials needed for the pro- 
duction of fine chemicals and pharma- 
ceuticals, 


Sulphadiazine, which has proven its 
effectiveness against plague, will go into 
production first. Folic acid, a powerful 
antidote to the an#mias and malnutri- 
tion which sap the energies of millions 
in India, and aureomycin will be pro- 
duced as soon as possible. The sulpha 
drugs are a specific against such diseases 
as cholera, pneumonia, blood poisoning, 
genito-urinary and respiratory ailments, 
many of which have been largely elimi- 
nated in the western world through 
public health activity—(Extract from 
‘Pharmacy International’, June 1952). 
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E. R. Squibb & Sons combine with 
Mathieson Chemical Corporation 


E. R. Squibb & Sons, the internatio- 
nally known manufacturer of ethical 
pharmaceuticals, has recently combined 
with the Mathieson Chemical Corpora- 
tion, a major producer of industrial and 
agricultural chemicals and petrochemi- 
cals in the USA. This combination 
has paved the way for an even greater 
development of research, manufacturing 
and marketing facilities of both compa- 
nies throughout the world. Co-ordina- 
tion of the broadened research facilities 
of both Squibb and Matheison is expect- 
ed to make available new specialities 
to the medical profession everywhere. 
Wherever possible, there will be manu- 
factured locally. Since the end of World 
War II Squibb manufacturing facilities 
have been established locally in Mexico, 
Cuba, Columbia, Peru, Argentine, Uru- 
guay, Brazil and in Europe and the 
Far East. 

Late in 1950 Squibb and Sarabhai 
Chemicals, Baroda, began a programme 
in India under which Sarabhai is now 
manufacturing an extensive line of 
Squibb Products, including antibiotics, 
vitamin preparations and medicinal 
specialities. One of the outstanding 
achievements of Squibb and Sarabhai 
was that they were the first in India to 
make available the dramatic new drug, 
Nydrazid, for the treatment of tuber- 
culosis. Rigid control, emphasis on 
high standards of quality and the avai- 
lability in India of the latest advance- 
ments in Medical Science to come out 
of the United States, are stated to be 
important features of the Sarabhai- 
Squibb programme.—(/. W. Thompson 
Co’s Press note). 

Afghanistan Launches Large-scale 
Sanitation Programme 


‘The first large-scale sanitation and 
pure water supply programme ever to 
be undertaken in Afghanistan has now 
been launched by the Ministry of Health 
under the personal leadership of the 
Minister, H. E. Ghulam Faroug Khan, 
m.p.”, said Mr. J. N. Lanoix, (Haiti) 
WHO Sanitary Engineer, who has just 
passed through Delhi on his way home, 
“ Kabul is the only city at present with 
a piped water supply, and this serves 
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only about one quarter of the city’s 
population.” He found that by far the 
largest number of city and village 
dwellers have since time immemorial 
got their drinking water from open 
ditches, and mistakenly believe that 
“running water” is always fit for con- 
sumption. During his stay, Mr. Lanoix, 
assisted in the construction of the first 
scientifically planned septic tank in the 
whole country. He also helped design 
an automatio-flush latrine in the build- 
ings of the Ministry of Health, to serve 
as a model for future constructions. 


No public heajth laws are known to 
exist, Mr. Lanoix declares, nor are 
there any public health personnel, sani- 
tary inspectors, or medical men specia- 
lised in public health. In this country 
of 12 million people, there are in all 22 
engineers, all trained abroad, and only 
two of them are civil engineers 

“The Ministry's new environmental 
sanitation project is thus embarking on 
@ practically virgin field’’ declares Mr. 
Lanoix. Its first objective is to organise 
a series of training courses in different 
aspects of hygiene and sanitation for 
nurses and mid-wives, medical students, 
workers in the control of malaria, typhus 
etc., and also for school teachers. The 
plan also provides for developing stan- 
dard designs of sanitary installations 
for urban and rural communities, and 
for surveying, designing and executing 
water supply and sanitary installations 
for government institutions and other 
public buildings. 

Control of typhus and malaria —Mr. 
Lanoix also worked with a WHO.assis- 
ted malaria control project in the Kun- 
duz Khanabad district of N. Afghanis- 
tan which, in its second year of opera- 
tion, gave anti-malaria protection to a 
population of nearly 150,000 living in 
210 villages scattered over 820 square 
miles. The Afghanistan Government 
has recently allotted a budget of 
2,335,000 Afghanis (U 8. $ 127,000) for 
expansion of anti-malaria projects this 
year in 10 further areas including Kabul 
the capital. 

Each winter, in the intervals of other 
work, Mr. Lanoix assisted in the 
Government's large-scale anti-typhus 
projects in Kabul and in Kandahar. 
During the winter of 1951-52, he 
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reports, more than 300,000 persons with 
their beddings and other clothing were 
dusted with 44,190 pounds of DDT 
powder. Instead of the usual severe 
winter epidemics of typhus, only four 
cases were recorded in Kabul city and 
one in Kandahar Province. A total of 
13 tons of DDT for anti-typhus cam- 
paigns was donated to the Government 
by the UNICEF. 

Mr, Lanoix’s work in Afghanistan 
will be continued by another WHO 
Sanitary Engineer who. is expected to 
arrive there within the next month or 
two. ~(WHO Press Release, 13-10-1952). 


‘llotycin’ A New Antibiotic 


Research scientists of Eli Lilly and 
Company have discovered a new broad- 
spectrum antibiotic which they claim, 
does not produce disturbing side effects, 
and is as effective as many of the anti- 
biotics now in use. 

The new compound also appears to be 
effective against many organisms whiich 
have become resistant to penicillin or 
other antibiotics. 

Olinical trials in over 100 patients in 
leading clinics have shown that massive 
doses of ‘Ilotycin’ were tolerated with- 
out evidence of toxicity and without 
interference with the normal physiology 
of the intestinal tract. 

Llotycin is classed asa broad-spectrum 
antibiotic by virtue of its activity in the 
laboratory when screened against many 
penicillin-susceptible organisms, plus 
those causing typhus, undulant fever, 
Rocky Mountain spotted fever, and 
others. Patients known to be allergic 
to penicillin are stated to have also 
taken ‘Tlotycin’ without any ill effect. 

The new drug appears to permeate 
from the bloodstream into the cerebro- 
spinal fluid, a desirable characteristic in 
the treatment of such diseases as menin- 
gitis. ‘Llotycin’ is effective when given 
by mouth. Mostof the patients treated 
so far have received capsules filled with 
the antibiotic in powder form. The 
peak level of effectiveness occurs about 
an hour after administration and the 
drug is detectable in the blood for about 
eight hours.—(2#li Lilly’s News Release). 
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Two WHO Physiotherapists 
Assigned to K E.M. Hospital, 
Bombay. 


Two physiotherapy specialists, Mr. 
R. L. Jacques (U K.) and Mrs. Page 
Coleman Mehta (U.S.A), have this 
month joined the staff of the King 
Edward Memorial Hospital, Bombay, 
on a two year assignment from the 
World Health Organisation to help 
develop physiotherapy training with a 
view to the ultimate establishment 
there of an All-India Training Centre in 
Physiotherapy. WHO is also providing 
teaching equipment for the new centre 
to a value of $5,000. Mr. Jacques who 
is a Member of the Chartered Society of 
Physiotherapy, London, is arriving in 
Bombay for his new assignment today 
(November 1). Previously he was senior 
physiotherapists at the Orthopedic 
Rehabilitation Annexe at Perranporth, 
Corawall. Mrs. Mehta was trained at 
the Columbia University School of 
Physical Therapy, New York, and until 
1951 was Assistant-Chief Therapist at 
the Goldwater Memorial Hospital for 
the physically disabled. She joined the 
K.E.M. Hospital staff earlier in October. 
The Government of India requested 
WHO's help in instituting the centre 
following the recommendations of a 
three-member team of poliomyelitis 
experts provided by WHO which visited 
several parts of India in 1950. Accor- 
ding to the team’s observations, polio 
accounted for considerably more than 
20% of the total crippling of Indian 
children, thousands of whom needed 
rehabilitation. The team further obser- 
ved that although K.EM. Medical 
Centre had been giving poliomyelitis 
treatment for the past 15 years, its 
total capacity was-far below the needs 
of the community, and recommended 
that the existing facilities should 
be used as the starting point for a 
physical therapy training programme of 
high quality. 

Miss Sue Bruton, one member of the 
polio team remained in India for some 
months in 1950 to assist in a short 
course of physiotherapy training at 
the K.E.M. Hospital—(WHO Press 
Release, 1-11-'52). 
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VITAZYM 


A combination of Diastase, Pepsin and 








Vitamin B complex for rational ‘treatment 
of all cases of carbohydrate and protein 
indigestion. 


oO 


Last India Pharmaceutical Works Lid., 


11/1/4, RUSSA ROAD, : CALCUTTA-~26. 


Phone: South 2801. 











TONOFERON 


A combination of massive dose 


of iron, Vitamins and-proteolysed 

liver extract for rational treatment 

of all forms of nutritional anzwmia 
oO 


Last India Pharmaceutical Works Lid., 


11/1/4, RUS6A ROAD, $2 CALCUTTA-26. 
Phone: South 280) 
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ICIBEX ICIBEX| ICIBEX| 


(Vitamin “B’’ Complex) (Vitamin “ B” Complex) (Elixir Vitamin “B” Complex) 
PARENTERAL TABLET LIeUrID 
Each 2 ¢. ¢. contains Each Tablet of 5 grs. contains : fac Fed Bech Bs as 
Vitamia B, 250 mgms. Vitemin B; 3 mgms. \itamin B, ‘3 mg. 
Vitamia B, 40. Vitamin Bz 1, Notes a 


, c Acid © 
Vitemia B, a » Vitamin Be 6 , ere Be ta a . 
Niacinamide l Cal. Pantothenate a antothenic i . hat ™ 
Chlorbutol 100, {issued in -25, 100, 500, and Free Base. 

Issued in box of 6 amps. x 2 cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 





For further detaile and trade particulars, please write to: 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/15, Second Line Beach, Madras-1. 
Gram: Aewarin, Cal. Phone: B. B. 6102. 


ae 94 


AVAILABLE IN RUBBER 
CAPPED VIALS OF 10 C.C. 














In the treatment of tropical 
anemias, STANLIVEX ensures: 





. Prompt therapeutic response 
. Optimal purification. 


! 
2 
3. Freedom from unpleasant reactions 
a 


. High concentration 
for fiteroture, please write to 


Smith Stanistreet & Co. Ltd. » Calcutta + Bombay + Madras * Kanpur 
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Elimination of toxic matter elaborated 
in the system during the acute febrile 
stage of these maladies is aided by the 
antiseptic properties of Angier’s Emulsion. 
This preparation has definite soothing 
and lubricating effects upon the 
intestinal mucous membrane and contri- 
butes to early establishment of the 
convalescent stage. Angier’s Emulsion 
has a stimulating effect upon the absorp- 
tive furictions, so that assimilation of 


Proprietors : 


the administration of this universally re- 
cognised preparation. Where debility and 
depression are the result of repeated 
malarial attacks, Angier’s Emulsion wil! 
effectually overcome constitutional weak- 
ness by building up the system and 
strengthening the nerves 


THE ANGIER CHEMICAL COMPANY LIMITED. 
Distributors in India : 
SS SOMARTIN AND HARRIS LIMITED 


Mercantile Buildings, Lall Bazar, Calcutta. 
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PREVENTION 
IS BETTER THAN CURE 


PROPHYLAXIS. When disregard of warning signals 
such as fatigue, loss of appetite and general debility, 
invites respiratory infections, then Waterbury’s Compound 
will indeed prove timely. 

GENERAL THERAPY. Waterbury’s Compound will 
stimulate appetite, help to improve the blood picture and 
heighten that rather indefinable state known as a sense of 
well-being 

THE INTRACTABLE COUGH. The creosote and guaia- 
col in Waterbury’s Compound will prove a therapeutic 
boon. The cough soon loosens and gradually diminishes 
in frequency. 

CONVALESCENCE. Convalescence is still a few stages 
removed from complete recovery. It is best to continue 
prescription of Waterbury’s Compound until danger of 


WATERBURY'S 
“MARTIN & HARRIS LTD. C 0 M P 0 U N D 


Mercantile Buildings. Lal! Bazar, Calcutta. also at Bombay, Madras and Delhi. 
Mate by STANDARD LABORATORIES Inc., New York and St. Louis, U.S.A. 


























AS THE TISSUES WEAKEN 


WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile 
intestinal wall results in : 
(1) Inadequate mucinous lubrication of intestinal con- 
tents. Agarol provides replacement therapy by supplying 
colloidal agar-agar similar to natural mucin in its lubricant 
qualities. It also provides highly emulsified mineral oil which homogenizes 
intestinal contents to form a soft, lubricated, easily propelled mass. 
(2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis. Gentle, 
controlled stimulation sufficient to overcome intestinal atenicity is achieved 
through highly purified white phenolphthalein. 
(3) Inadequate moisture. Faecal hardening through exce2sive fluid absorption 
during prolonged retention in the distal colon and rectum is prevented or corrected 
by Agarol: rectal delay is eliminated and « moist well formed stool is passed. 
Each tablespoonful of Agarol 


= AGAROL 


Distributors 
Prepared by 
MARTIN & HARRIS LTD., WILLIAM R. WARNER 


Mercantile Bidgs., Lall Bazar, Caloutta Div. Warner-Hudnut Inc 
Also at Bombay, Madras and Delhi. New York, U.S.A. 
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ABCOPLEX | 


Standardised Vitamin B-Complex including B > 
COMPOSED OF 


Vitamin B,, Vitamin B,, Vitamin 
Bg, Vitamin By, Nicotinaraide, 
Cal. Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate,.in a 
base rich in natural vitamin 
B.Comple:. 


INDICATED IN 


Beri-Beri, Neuritis, Pellagra, 
Sprue, Colitis° and in other 
Vitamin B-Complex deficiencies. 





For Further particulars, please write to:- 


| ABGO'S PHARMACEUTICAL 
| WORKS (India) Ltd. 


ne: Gram: 
oe. is CALOUTTA-11. AsCOHOUSE 





Mono-Calcin 


Eech 65 co. 
solution of caleium G 


Vit. By (Thiamin eponeimeaniecés 30 m. 
Nicotinamide a . 


contains :— 8% 
te. 


. Tuberculosis in all its manifestations 


and in all pre-tubercular % 
ey Broncbopneumons, Pleu- 
. Calcium end V Viterain Deficiencies. 
. Anmnia. 


Adulte :—3 0.0. to 5 0.0. atbemmneniteiy 
twice a week or thrice if desired according 
to the severity of the cases. 
MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 























BRONKOL 


A Dependable Remedy 
for Asthma 
& 


Chronic Bronchitis 


« 
Relieves promptly & regu- 
lar use ensures permanent 
relief in most cases. 


= 
Compositions :-E phedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 
Phenolphbthalein, Phenacetine, & 
Calcium 


Tropical Chemical Works 


25, Indra Biswas Road, 
CALCUTTA 37 


HYDROCELE 


Injection Treatment 


“LIQ. SICCANS’ 


By the makers of 


SINDOL 











(ANALGESIC) 


ASEPTICUS COMPANY 
(Estd, 1925) 


G.P.O. 860, BOMBAY-1 (A) 

















Phone: BB. 1606. 
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Medicinal § pecialities 





MILCOBIN 


INDICATED IN DEFICIENT SECRETION OF 
BREAST MILK 


Contains :—Satavari, Vidari, Padma 
bija, Yestimadhu, Kadali- 
moola, and Musta 


GARBHAMRUTHAM: 


INDICATED IN ALL UTERINE DISORDERS 
SUCH AS DYSMENORRHOEA, LEUCORRHOEA 
Ete 


Contains :—Jatamamsi, Dasamul, Aswan, 
Asoka and Lodh 


MENSOL : 


FOR MENSTRUAL IRREGULARITIES. 


Contains :;-Kaseesam, Hingu, Krishna 
Jeerakam, Asoka & Lodh 


For detailed literature, please write to: 


MODEL PHARMACY, 


P. B. No. 105, VIJAYAWADA 








HEMASTO -HEPATIN 


Made in France 


Vit. B. Complex, Hemoglobin 
- with Liver and Stomach Extract. 


A most Powerful and Energetic, 
Hematopoietic and General tonic. 

HEMASTO-HEPATIN is of im- 
mense Value in all forms of Anemia, 
Pernicious Anwmia. Chlorosis Cor- 
valescence, Hepatic insufficiency 
and digestive disturbances. 


Literature on application ta Medical 
Profession 


So.ze Imporrsrs. 


INDOCO REMEDIES, LIMITED. 


457, 8. Vallabhbhai Patel Road, 
BOMBAY-4. 




















Some Notable Specialities 


ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 
A sedative. 


HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For irregular Menstrual 
functions 


PULMOSIN 
For. Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Rossa Roap, Catcorra-33 




















haere 





ITALIAN OLIVE OIL BP. 
NORWEGIAN COD LIVER OILB.P. 
DRUGS, CHEMICALS, 
ESSENCES, PERFUME OILS, 
| CROWN CORKING MACHINES, 
CARBONATING MACHINES, 
FILTERS, 
AROMATIC CHEMICALS, 
SODA WATER SYPHONS, 
ETC., ETC. 


MUKHERJEE & SONS 


Post Box No. 329, 
CALCUTTA.1. 


























(VITAMIN B-COMPLE Xt) 
ORAL 


Vitamin B-Complex is a fundamental requisite of nutritional adequacy. 
U.D.-BLEX offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of Liver Extract. Because of its tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a routine 
in convalescence after acute illness during pregnancy and lactation and 
as an adjunct to parenteral Vitamin B-Complex therapy: 


Packing: Bottles of 4 fl. ounces 


T’Phones :~ UNION DRUG CO.LTD. Bes 
Bank 7211 


“Bensoic” Cal. 
» 190) 285, BOWBAZAR STREET 
CALC’ JTTA—I12 


Agents for Matras Presy:— WS. APPAN & CO., 286, Netaji Subash Chandra Bose Road, MADRAS, 

















““EKZEBROL ”? cross: 


(MADE IN GERMANY) 


Intravenous | Intramuscular Bromine Strontium Injection 


An absolutely harmless medicine for itching skin diseases from 
eczema to pruritus. Highly recommended for acute, subacute, and 
chronic eczemas, angioneuritic skin diseases, toxic erythemas, 
pityriasis rosea, acute psoriasis vulgaris etc. 


This has now been tried extensively all over India and the results 
have been expressed in terms like good, excellent, dramatic and miraculous. 
Hopeless cases of twelve and fourteen years standing that defied all known 
treatments have been eventually cured with EKZEBROL and have 
remained free from recurrence of disease. Psoriasis aleo has been promp- 
tly controlled with this product so reputed all over Europe. 


Available in boxes of 3 and 25 ampoules 


APPLY: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, -Marine Drive, BOMBAY. 


Stockiste for Hyderabad State : 
Messrs. SAI AGENCIES (New Hyderabad Medical Stores) Charkaman, Hyderabad-Dn. 
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GUARANTEED 


THERMOMETERS 


CLINICAL - HOUSEHOLD - INDUSTRIAL 


ee -——— os 
i] 


OTHER THERMOMETERS INCLUDE 


Brannan's Clinicals include Standard ‘Long Stem Clinical 
and stubby. 


When ordering Thermometers, be sure of accuracy by i Sere 
insisting upon Brannan high-grade scientific instruments, WALL THERMOMETERS AND 
made by skilled Craftemen in Great Britain's most modern MAX/MIN THERMOMETERS 
Thermometer factories. 


Brannan Thermometers cover every normal manufacturing 
and industrial requirement. Our experts will be bappy to 
co-operate in creating special instruments to solve particular 
probleme. 


Enquiries: 
BOMBAY : H.$.COxX @4CO., LTD., 4, 
Rampart Row, P.O. Box 427 
CALCUTTA: ™.G SHAHAN! &CO., (Cal.) 
Led 3, Chittaranjan Avenue 
NEW OELH!: M G. SHAHAN! & CO, 
Connaught Place. 
MADRAS: ORIENTAL MERCANTILE 
AGENCY, P.O. Box, 10 aioe 
Manufactured by; $3. BRANNAN & SONS LTD . 
Lendon and Cumberland BRANNAN ‘ 
Export Branch? LYALL WILLIs & CO., LTD. me ACCURACY 
Drayton Howse, London, - = 
W.C.1. England, 

















Calchemico’s 
CHEMO-THERAPY FOR RESPIRATORY DISORDERS 


DRAKSHINA:— 


Remarkable selective tonic for its prophylactic and remedial effects for 
respiratory catarrha! affections, Drakshina acts as a specific in congestive 
conditions of upper and lower respiratory tracts, such as—common head 
colds, coryza, nasal, pharyngeal, laryngeal and bronchial catarrhs due to 
exposure and infections, influenzal or otherwise. In Tubercular diathetics 
Drakshina will be found a supportive treatment to specific treatment 


. | 7 

CALCINA:— 
A double salt of Calcium-sodium lactate combined with organic Calcium 
phosphates and Vitamin D to correct Calcium Deficiency and asso- 
ciated complaints. Vitamin D has been added to our original Calcina, 
in order to enhance Calcium utilisation 

CALCIUM LACTATE TABLETS: —65 grs. and 

CALCIUM GLUCONATE TABLETS :—7} grs 


for intensive Calcium therapy. 
NOKU FF :— 


An ideal remedy, superb in its action for respiratory diseases due to chills 
and exposure or bacteria! infections of the respiratory tract. The pharma 
copoeial ii ients of Nokuff are Terpene Hydrate, Thiocol, Calcium 
Gluconate, Ephedrine Hydrochlor, Codeine Phosphate etc. (Also available 
without Ephedrine) 


Detailed literatures on request. - 
THE CALCUTTA CHEMICAL CO. LTD.. 


Head Ofice: 35, Panpir1a Roap, Catoutra-29 $.1. Office: 5/149, Broadway, €.T. Mapras. 

















RASONIN 


sepa PILLS | 








FEMTORN 
PILLS 








A-GONO 
CA PSULES 
ano FREE SAMPLES Presse ware ro-- 
B.AMRATLALi CO 


305 , KALBADEV! ROAD,B 


PHONE: 24743 RAMS “AGONO’ 





EPHESOL 


is the weapon 


a scientifically adjusted quantity 


of drugs acting as expectorant, 
Cordio . Tonic. 


Bronchi dilator and stimulant 


antispasmodic 


of the pulmonary circulation. 
Literature and sample on demand. 


G. PRAXEN &CO., LTO. 


LUCKNOW, (U.P.) 


Manatacturers of Standard Pharmaceuticals 
and Specialities 








ALLIANCE TRADING CORPORA 
CALCUTTA 


























Highly efficacious terval remecy for 
LEUCORRHOEA qwoite gischargeh 


251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 
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LEPROSY 


Internal and external treatment 
Rs. 12.8. per set. VP. Charge pextre 


LEUCODERMA 
{nternal and external treatment 
Re. 8-4-0. V.P, Charges extra 

Dr. B. Gopal Rao, BSc., M.B., 
Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 











BABULIN E 


builds 
healthy 
habieé 
Prescribed by Doctors 


For over 20 years 
SOLD EVERYWHERE 














SWASTI ananosarasarcon 


(Plantade Ovain 
Mask or Psyllium 
Husk) 


SAT MEANS 

ISABGOL 
Most Reliable & Safe 

Remedy For : 
Constipation, 
Diarrhea, Chronic 
Constipation, 
Dysentery, and 
General Intestinal 
troubles. 


Hy (100%, PURE VEGETABLE 
DRUG) 


SAT-ISABGOL is highly spoken by 
writers of Pharmacology 








| Literature available on request. baquiries solicited 





| 
| 


Manufactured and packed by :- 


Shree Gujarat Sat- ‘Isabgol Factory, 


SIDHFUR 3 3 (N. Gujarat) 


Wanted Agests anatase India Pakistan & Ceylon 














Simple 
effective 
remedies 











REMEDY 
NUMBER 


SVE AVANS 


De Chane’s 
Medicine Chest 


A valuable standby in the treatment of 
common daily ailments that so often lead to 
serious complications. The chest contains 
eight medicines which can be used singly 
and in various combinations, Citerature 
on request, 


PRICES 
Size |. Ws.3/ Size 3. Rs. 9/ 
ize 2.Rs.5/ Size 4.Rs.17/- 
































A highly concentrated nutrient in the 
most easily digestible form. 


Indicated during : 


lilness —compensates abnormal break- 
down in the acute stage. 


Convalescence — hastens the progress. 


CON E nt ED Pregnancy — ensures safe and easy 


i 
ES 


labour. 


ENCE 


SMITH STANISTREET & CO. LTD. 
CALCUTTA + BOMBAY - MADRAS - KANPUR 
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BIRLA. LABORATORIES - CALCUTTA 
= — ae 
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LOW COST Vitamin ‘Therapy 


The natural sources of the Madras susceptible to toss of Potency in 
Govt. Shark Liver Oits give storage which Vitamins 
better results as they are not A & DO are wsually subject to 


For an Adult's full quota of Vitamins A & OD it costs 
only one anna a day. The refined Vegetable Oi! with 
which the fith oi! is blended provides extra. food 


SHARK LIVER OFF for those deficient tn fats, 
(ie tte. bettles) 
Contents per Gram. 
Vitamin A, 1900 1 YU. 
Vieamia DO: 106 1.U. 


This compares favourably with Halibut Liver Ol! and 
the synthetic Vitamins Tasteless in milk or Orange juic®: geeen Concentrate of Shark 
tts fat content is just enough to absorb Vitamins and iver Olt in Liquid 4 ce. 


Goes not cause digestive upset even in Coeliac conditions pea Capsules in bottles 
e each. 


Concents per Gram 
Vitamin A: 12,0001.U 
Vitamie DO» 1,000 tu, 


Department of industries & Commerce, 
GOVT. OF MAORAS. comme 


GOVT OIL FACTORY, KOZHIKODE 





SISTA ‘§—GO—4A. 








Yh shield against 
Allergic disorders 


MA may "Ont 

ae 
PRuRiTys 
VERNAL CONUNCTiViTis 


At present the aceepted view of the action of antihistaminic 
drugs in the human is that they act as e shield by blocking the 
way reves K% } 4 action of histamine 
yp YAY Diatrin*, the entihistaminic compound of choice, affords 
excellent protection to the allergic sufferer in thie way, but 
also has the added virtues of low toxicity, good tolerance and a 
very low incidence of undesirable side-effects. 
The average dose is one tablet (50 mg.) four times daily. When the condition is under 
control, the dose should be decreased to that sufficient to provide effective relief. 
' Britton C. J. C. (1950): Pracyitioner, 164, 458 


DIATRIN.... [wen 


patience: N, N-dimethyl.N'-pheny!-N’- 


Avail ab/e as sugar-coated ora! *ablets, $0 mg. each—in botties of 40 tablets (2-thienylmethyl) - ethylenedi 
PREPARED BY meonoh ydrochloride 


WILLIAM R. WARNER, New York, U.S.A 
MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, LALL BAZAR, CALCUTTA 
Also at Bombay, Madras and Dein. 

















Distributors 
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RYBARVIN INHALANT 
“> ‘For Asthma 


RYBARVIN INHALANT affords the mosi 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 


) Manufactured in England by : 
| 





RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 


( 
Pr... % SONGS COR Soy Seapeny Aes 


Sotz Disrrisutors & Srocxwts: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Caloutta-12 (Regd. Office) 
AND AT 
Asutosh Buildings, (Cal. University) Calcutta-—7. 


Manufacturer's Representative in India :— 
Mr. R. 8S. Narrszr, 38, Circus Avenue, Caloutte-17. 








©fOCCCHCeC HCC LCL Cee ¢ © 


To Protect Children from many diseases 
and to keep them 


HAPPY & HEALTHY 


Give 


‘PRAVIN GRIPE SYRUP 


A TONIC men: CH:i:iDREN 


Formula No. CDL 283 


Pravin Laboratory. sompay 7 
J J J J J J en ee en en 2 ee 


a ae. ee ee ee ee ee ee 
“a a en ee ee ee ee re oe ee ee 
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AMPFTEDRIN 


Tablets 


Composition: 
In the management of 


Aminophylline 


ASTHMA Phenobarbital 
AND Ephedrine Hcl. 


HAY FEVER 
Prepored by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


owowty: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay.-4. 





= 











Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 


Serving the country since 1931 


Re, 21/- per dos. for size No. 1 (104 oz.) 
Re. 11/8 » ow Trial Size 


F.O.R. Bombay 
(In fores from 1-2-1951) 


Antiphlosone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 























For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Recommended as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to 


The Lands Pharmaceutical Works Lid., 


P. O. Box No. 7015, BOMBAY-28. 




















CHOLIVIN 


esata METHIONINE & VITAMIN ‘B’ COMPLEX 


Each Fluid Ounce Containa : 


Methionine .. 350 mg. Vitamin Bg - 2 mg. 
Choline Chloride . 750 mg. Calcium Pantothenate ... 2 mg. 
Vitamin B; -» 12 mg. Vitamin B)2 ose 6 mcg. 
Vitamin B2 o 4 mg. Glycerine + 15% 


In a palatable elixir base, Alcohol—10% vyv. 


indicated in:—Cirrhosis of liver, Nutritional Angwmia with liver insuffici- 
ency, Infective jaundice, infectious and toxic hepatitis, Fatty degeneration 
of the liver, Infantile hepatitis, Alcoholism, Vitamin ‘B’ deficiency and 
malnutrition. 


Available in 4 oz. Pachinge. 


THE ORIENTAL RESEARCH & GHEMICAL LABORATORY, LTD., 


QUMARESH HOUSE, SALKIA, HOWRAH. 











(pEc. 


Yomiting in Predmaney, Post Anaesthetic 
Leueo 


Vomiting, Adranuloeyto 


tnd tvoms Chomothorany. eHa¢gra & 


ble / easatith 


g Lach ¢.¢ represents - 
4 
: @ Lach Tablet represents 


a e) Paectings > 


be 


PP Ristce 


Y tte..* 
“PHOENIX 
~~ 


YRI-B 


(Te be promeunced os Pyribe) 


Perit, oie 
? 





y y — 60 mg. 
Tuarune Hydrochionde — 0 mg. 
Laloum Pantothenaie ~~ Wms. 


— MedenchhestA, 





Thuemine Hydrochloride ~ 
Calaum Panothenae - 


SO mg 
ain 


Sox of 10 Amps clicc Settles of 106 2 Tabiew 


POST BOX No. 682. CALCUTTA‘1. 





FOR SYPHILO-THERAPY 


THIO-SARMINE 


B.B.I. 

A trivalent aromatic arsenical for 
parenteral use (Painless) with a solvent 
supplied free. Also used satisfactorily 
in “Eosinophilic Lungs’. Relapsing 
fever and Filariasis. Intravenous use 
with re.distilled water as solvent found 
to be innocuous by some critics. 


Supplied in graduated doses 


ACTI-BISMUTH 
B.R.I. 

Bismuth in ultra-microscopic sus- 
pension, activated, painless intramus- 
cular injection, Obtained in 10 c.c, 
Rubber-capped phials and.1l c.c. 
ampoules, six ina box. 


ACETARSIN 


B.B.I. 


(Dietbylamine salt of 3-acetylamino- 

4-hydroxy-pheny] arsonic acid). 

A stable aqueous solution of penta- 
valent organic aromatic arsenical, The 
most potent chemotherapeutic drug 
with higher therapeutic value and lowest 
toxicity. 


For the treatment of Syphilis in all 
stages, Yaws, ‘‘Eosinophilic, Lungs,” 
*‘Lymphogranuloma Inguinale” etc. 


Most suitable for parenteral use in 
infants, children and adults as a ready 
made solution, painless and no nitritoid 
crisis. 


Prepared for the First Time in India. 


THE BRAHMACHARI RESEARCH INSTITUTE 


82/3, Cornwallis Street, 


CALCUTTA-4. 


—————eee 














ORLVIT 


LIVER EXTRACT SUPPLEMENTED WITH VITAMIN 8 COMPLEX 
AND VITAMIN ‘C’, FOLIC ACID. MINERALS LIKE IRON. COPPER, 
AND MANGANESE, AND VITAMIN ‘6 :2 


INDICATED IN > ANAEMIA (TROPICAL AND MYCROCYTIC HYPOCHROMIC). 
GENERAL DEBILITY AND WEAKNESS. SPECIALLY DURING AND AFTER 
PREGNANCY AND DELAYED CONVALESCENCE. 


AVAILABLE IN 602. AND 2 02. PACKINGS. 


THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY, LIMITED, Satkia, HOWRAH. | GD 

















LIVER EXTRACT 


(I. M.) 





“A highly Potent whole Liver Extract 
containing, in addition to the true per- 
nicious anemia principle, the greater 
part, of the other water soluble active 
substances in the liver, including par- 
ticularly the members of the Vitamin 
B Complex” 


BorTies—10 c.c. 20 ¢.c. ampoules 2 c.c 
Each c.c. contains the active 


principles of 10 grams of 
Liver 
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AUBLOL crssz, 


INTRAMUSCULAR GOLD AND BISMUTH (DEPOT) 
For TREATMENT OF :-— 


Chronic Polyarthritis 

Arthritis Deformans 

Erythema Nodosum 

Erythematodes 

Endocrine Arthropathies 
HIGHLY EFFICACIOUS, NO SIDE LLL-EFFECTS, 
PAINLESS AND ECONOMIC 


Clinically controlled and recorded experience on over 
20000 cases in Germany and other countries. 








Also reported effective for Leucoderma. 
APPLY: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, Marine Drive, BOMBAY 
Stockiets for Hyderabad State : 
Mesers. SAI AGENCIES (New Hyderabad Medical Stores) Charkaman, Hyderabad-Dn. 

















STABLE PREPARATIONS OF NIKETHAMIDE B.P. 
2 For the first time Synthesised in INDIA 


CORMID nr ay 


For oral and Parenteral use Indicated in: 





in 1S cc. phials & 2¢.c. ampoules Collapse, Shock, Infective conditions, 


Anaesthesia, Cases of Poisoning and 
acule Alcoholism 


25%, Solution of Nikethamide 
EPHE -CORMID and 1/4 gr. Ephedrine Hydrochlor. 
A quick and Sustaining 
Cardio Respiratory Stimulant 
Indicated in: 


Conditions of Circulatory failure, 
In States Shock and ns: 
Hypotension and Bronchial Asthma 


PHARMACEUTICAL WORKS 
STANDARD LIMITED, CALCUTTA—14 





fF or oral and Parenteral use 
in 15 ¢.c. phials & | c.c. ampoules 
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WITH EXTRA 


FOLIC ACID 


' eo iS A MODIFIED 

8 FoLi¢ acio Non - Ferruginous Form of the Nutritive, Nutrition- 

iE ame oR Race ©) Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 

vin, Calcium Pantothenate Pyridoxine Hydrochloride 

and Ascorbic Acid (Vitamin C). 


Possessing enhanced Hzemopoietic action in Nutri- 
tional Macrocytic Anazemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-intestinal Tract in Sprue Syndrome. 








ASSOCIATED DRUG CO.,LTD. yercauo (s.inoia 


in Dysmenorrhoea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


BELLINDON 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains: 
Atropine Meth. Nitr. .. 0.089 mg. 
Scopolamine Hci. —- 
Hyoscyamine Hcl. -» O83... 
Phenobarbital oo 8 ow 


INDO-PHARMA 


PHARMA CE UT I< Al WORKS 
BOMBAY ; CALCUTTA 
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AN IDEAL 
MULTI-PURPOSE LIQUID ANTISEPTIC 


New & improved formula 


After extensive research Steriline has 
been much improved by addition of a 
few strong and harmiess antiseptic 
ingredients. 


Steriline can be used as a throat 

spray, nasal douche in Infiuenza and 

It quickly cures halitosis 
instantly removing bad breath. 


Steriline kills germs that make 
cold troublesome. it may be used in ho CALCUTTA 
cases of accidental wounds, cuts, 10 
bruises etc. as an antiseptic lotion in CHEMICAL Col 
first aid dressing. ? 

















THE NATIONAL DRUG CO., PHILADELPHIA. 


Take pleasure in announcing the introduction of 


NATRINAL RESINAT H-M-B 
Anion Exchanger 
EXCLUSIVELY A CATION EXCHANGE ne me y= for a 
eplic Ulcers Hypera 
RESIN OF THE No Acid rebound 


CARBOXYLIC TYPE. Homatropine Methylbromide 
Relieves the Spasm and reduces acid secretion. 
FOR SODIUM WITHDRAWAL. Aveileble as Tablets. 


Contact: Sots Acents ror Inp1a :— 


C. AGRAWAL & CO, LTD. . 


43, Laxmi Building, Sir P. M. Road, Fort, T’grams : 
BOMBAY. AGRAWALCO 


























“ast” 


(Penicillin and Dihydrostreptomycin of Merck & Co., Inc.) 
FOR AQUEOUS INJECTION 


PenStrep* contains both rapid- and prolonged-action penicillins, together with 
Crystalline Dihydrostreptomycin Sulfate — the purest form of dihydrostrepto- 


mycin available 
ADVANTAGES: 1. powerful bactericidal action through the mutual synergism of these 
two drugs 
2. a wide range of application since the bacterial apecira of the two 
drugs supplement each other 
3. a remarkably high degree of safety 
PenStrep is especially useful in treating mixed infections of susceptible gram- 
positive and gram-negative organisms and may be of value in conditions of 
unknown etiology pending bacterial identification. 





One-Dose Vie!  Five-Dose Viol 
suitable for the \( suitable for the PenSwrep ts the trade-mark of Merch 4 Co, Ime 
Each vial contains lpreparation of a \preparation of a 
J ee es 





< 


Crystettine Procaine 
Breitine oc Frsserwnae— |i 3a010 oops MERCK (NORTH AMERICA) Inc, 
Buffered Crymatline 
Penreition G Povassium |! 00,000 units $00 000 wars 161 Avenue of the Americas, New York 18,N.Y., U8. a. 
Crystaitiee Ditydro lequivelent to ‘equiv siem to 
streptomyem Sulfare || Gm. dthydro $Gm dinydro- 
btreptomy cin base | streptomycin base 

















Baclusive Distributor: MARTIN & HARRIS LTD., 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 
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Gs ‘““ Why is the marasmic infant now rarely 
d seen ? Certainly no one factor can be claimed 
10 have wrought the change ; but the marketing 
of dried-milk, first introduced about thirty 
years ago, almost certainly did more than 
anything else to reduce infant mortality. Some ascribed this 
improvement to the absence of bacteria in the dried-milk 
feed ; but, looking back, it seems to me more likely that the 
real reason was that for the first time the artificially fed 
baby was presented with a square meal and a square deal.””* 
But in India, infant mortality is high and 
marasmic babies are frequently seen. Against these two 
scourges, the most sound protection 1s adequate nutrition, 

which Glaxo provides. 
Over the last thirty years, Glaxo has helped 
towards healthy and sturdy development of babes. A 


measureful of Glaxo mixed with an ounce of water gives 
the baby the equivalent of human milk. 


© Vining, C. W. (1958), 
Lancet, 2, 99-101. 


GLAXO LABORATORIES (INDIA) LIMITED 


BOMBAY CALCUTTA ~- MADRAS 
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THE NATIVE ACTIVE 
PRINCIPLES OF THE 


with 20 gamma 


VITAMIN Byp 


are contained in a 2 c.c. ampoule of 


HEPATOPSON FORTE 


fot pginiess intramuscular injection in 


Pernicious Anaemia 
Pregnancy Anaemia 
Bothriocephalus Anaemia 
Megalocy‘ary Anaemic in Sprue 
Liver Diseases and 
Grave Secondary Anaemias 
(in combination with iron where indicated) 


Boxes of 3 ampoules, each 2cc 
Boxes of 10 ampoules, each 2 c.c. 


Manulactured by- 
\K 
wo PRo 
/\ 


[E\ 3 
= 
> 
Mange? 
SOLE AGENTS FOR INDIA’ 


NEO-PHARMA LTD. 


KASTURI BUILDINGS 5th FLOOR, 


Jamshedji Tata Road, Churchgate Reclamation, BOMBAY.|. 
































We are pleased to aduise our patrons and clients that 
manufactured by 


THE UPJOHN COMPANY 


MAKERS OF FINB PHARMAOBUTICALS, 
Kalamazoo—Michigan, US.A. 


are now available : 


Accessorone 
Berubigen Refined 
Caripeptic Liquid 
Citrocarbonate 
Cebetabs 
Ferrone, Elixir 
Jectate, (Liver Extract) S.S. 
Jeculin 
Myeladol 
Solu-B with Distilled Water 
Super D Concentrate 
Super D Perles 
Super A Vitamin Concentrate 
Super A Vitamin Concentrate Capsules 
Unicap Vitamins 
Vitrate 
Vitamin E Concentrate Capsules 
Yeast tablets 
Zymacaps 
Zymafolic 


Enquiries and Orders Cordiaily invited by 


Sotzm Sates Distrisurors : 


T. M. THAKORE & CoO. 


43, Churchgate Street, BOMBAY-1. 


Branches : 
Ahmedabad - Calcutta - Delhi - Madras - 
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NATH & COMPANY, 


Daves, Parent Mepioinss & Sureicat 
23-25, Parekh Building, 
Seles Tax will not be 


” 


_- aa oe 


Eetd. in 
DeaLans 


Old Hanuman Lane, Princess St., 
ged out of Bombay Presidenc on these Prices 
Terms :—By V.P.P. or Bank. 25% advance for 


Clients 


On orders upte Rs. 100-0 a Plastic Purse will be sent free 
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Cafina Citrus |- 12 Bis Carb 0% 


Morphia Tartarate Amp. Squibbs 5 « IS ce. =} gr 3-10 box. 
Do not be tempted by free packing but see our Prices before placing order 
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IMPORTMENT 
Announcement 


Kindly register your name and ask for 
our latest Price List of December 152 for 
your ready reference of your requirements 
such as Drugs, Chemicals, Pharmaceuticals 
and Patents. Surgical instruments and 
Dressings. Hypodermic Needles and 
Syri of all types. Streptomycin, 
Penicillin all varieties and other latest 
antibictics, Sulpha and Vitamin and anti 
T.B. Drugs of ail makes ete. ete. Ask for 

— ial circular of Surgical Dressings of 
olden Fibre and Dressing Syndicate. 

can CONTINENTAL DRUG STORES, 
115, Princess Street, BOMBAY.2. 


AUREOMYCIN AND TERRAMYCIN 
EYE OINTMENTS 


Improvements noticed are:. 
Cenjunctivitis:-Redness, watering, glue- 
ing of the eye lids disappears within 24 
hours after application. 

Trachoma :-Pannus disappears within 
7 days, granules gets flattened within 


10 days and complete disappearance 
within a month. 


Speeial Paekings 
12 & 6 of 60 grains packings in a box costs 
Rs. 12/- & Rs. 7/- respectively. 


THE SOUTH INDIAN EYE LABORATORY Lp. 


Chodavaram (Visakha) 








Study of Ayurveda made easy 


Especially for the students of 
western medicine by the book 
“AYURVEDIC INTERPRETATION OF MEDICINE’ 
written with scientific and eulight- 
ened outlook by Dharm Dutt 
Ex- Principal, Gurukul Ayurvedic 
College. Price Ks, 3/8/- 
CAN BE HAD FROM: 


KAMLA PHARMACY, 


Kankhal, (Hardwar) 


(One Stethescope Plastic = free on Complete Bag) 


Bag with 2+ articles 
ag os. 0. mate Oe Bag ole 
12° x 7" Re. I 
Re. 19-0, (with ete Sones 
plate.) Magneto Electric 
Machioe Re 30-0 

Write for Catalogue to :- 
Premier Surgical Corp. 


Premnagar Debra Dun(U P ) 














HEALTH 


A Monthly Journal Devoted to Healthful Living 
LF by the late Dr. U. Rama Rau 
in 1923 
323-24, Thambu Chetty St., Madras.1. 























In Case of Diabetes 
DIAMELIN 


will be found extraordinarily effective 


“composed of 
Hyd. Prep., Stam Prep., 
Perl Ust., Silic Bambus., 


spor., Ext. Azadirach., Ext. 


causative factors of diabetes 
ee 


ete 
coer 


your trial 


Available in packing of 50 tablets at all leading pastes a _ 5-12-0 per phial. 


Detailed literature ond 


DIAMELIN RESEARCH LABORATORY, P. 0. Bor I 107, CALCUTTA. 


Ferri Sesquiox., 

Gum _ Opii., 

Gum Cardam., Test Ovi Ust., 

Ferrug., Ext. Eugen : Jambul., Ext, Tine- 

Fic. Glom. 

* DIAMELIN is presented after prolonged experiments: 
It aime at not only correcting the defeets of pancreas 


but also of the liver, nervous system, kidneys, and 
ductless glands which of late are also considered to be 


DIAMELIN does no? suppress symptoms. It gives thorough and lasting results. 
DIAMELIN is very agreeable to take and is easily assimilable 
DIAMELIN which is already extensively preseribed by doctors, is worthy of 


Terra. 
roe 
DIABETES 


Lak eel <—w-cgens 





oer eee © eee 
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_ Calchemico’s 


| RAUWOLFIA PREPARATIONS 


Containing Total Alkaloids of Rauwolha serpentine 


@ Rauwolfina Tablets 
@ Rauwolfina Liquid 
@® Santina—(Rauwolfina Powder) 
@® Rauwolfina Compound Tablets 
(with Phenobarbitone and Theobromine) 


For efficacy and relief 
IN 
HYPERTENSION 


Their Effects are — 
SEDATIVE RELIABLE 
REFRESHING NERVE-SOOTHING 
in all varieties of cases of hypertension benign and malignant. 
Literatures on request. 


The Caleutta Chemical Co. Ltd. “citcerrese 


S. I. Office :—6/149, Broadway, MADRAS-1. 


























Supplies Essential 


Amino Acids 


Stedweed Vitomins and 


Enzymes 
for 


SOUND 


NUTRITION 


Each fluid ounce contains : 


Amino Acids ©6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 pe. W/V) Ascorbic Acid (Vit. ©) 20 mg. 
Folie Acid 15mg. Proteolytic Enzyme 10grs. 
Vitamin (Bi) 4001.0. Amylolytic Enzyme 5 gre. 
Riboflavin (B2) 05mg. Lipolytic Enzyme 5 gre. 
Pyridoxine (86) 05 mg with other necessary adjuvants 


INDICATIONS : 
Protein deficiency due to malnutrition. Typhoid and 
other infectious diseases. Gastro-enteritis, Peptic Ulcers, 
Liver Cirrhosis, Dyspepsie, Chronic Amebiasis, Flatu- 


lence, Pre and postoperative managements, Nutritional 
Oedema, Anwmias, Tuberculosis ete. etc 








STADMED LIMITED, CALCUTT A-4. 
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‘ALARSIN’ SPECIALITIES OF CHOICE 


For Arthritis, Sciatica, Fibrositis, Rheumatism. 
. Maharasnadi Quath) 60 tabs. Rs. 10/-, 120 tabs. Rs. 19 


For Mental Disorders: Schizophrenia, Anxiety Neurosis, 
Insomnia, Mania, Psychosis, Hysteria. 


SILEDIN (Jeevanti, Brahmi, Chandrika, Shankhavali, Bhrangraj, Vacha) 
50 tabs. Rs. 4/8, 100 tabs. Rs. 8/- 


For Lactation, Habitual miscarriages, Gynaeco-Haemorrhages : 
LEPTADEN  (Jeevanti, Kamboji) 56 tabs. Rs. 6/8, 112 tabs. Rs. 12/8 
For ‘Leucorrhaa’, Hemetinic and Uterine Tone after labour 


MYRON Bol(myrrh), Gaggul, Loha (Iron) Bhasma, Abhrake-Bhasma 
30 tabs. Rs. 3/-, 100 tabs. Rs. 8/- 


For High Blood Pressure (Hyper piesia). 


ARJIN (Arjun, Trifala, Shilajit, Punarnava. R. Serpentina, Katuki, Apamarg) 
30 tabs. Rs. 3/8, 100 tabs. Rs. 10/8 


[pEo. 
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Bulk packing rates and literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) P.0. Box 14, BomBay-1 











“INDULABO PASTE” 











HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
ia used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Re. $5. 
Physicians who have already bought 
the Complete Outfit of indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, 


attaching 
their full signature. 








Eavhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay Telephone No. 24297. 


(A.M.), Opp. Lioyds Bank, 261-263, 
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WIDENING SCOPE OF VITAMIN 8B, 


N the past three years, an immense work has been done on 
vitamin By». Every week adds to the sum of clinical evidence, 
Today, Macrabin bids fair to replace liver extracts in the treatment 
of macrocytic anaemias. Many doctors have also been able to 
confirm the findings of Wetzel and Chow of the value of Macrabin 


Tablets (oral vitamin B,,) in undernourished children, 


N human diseases, knowledge of the practical use of vitamin By, 
has far out-stripped the theoretical explanation of its effect. Up to 
date, several reports have appeared on the usefulness of vitamin 
in such diverse clinical conditions as herpes zoster, migraine, seborr- 
hoeic dermatitis, osteoarthritis, ulcerative colitis, nutritional neuro- 
pathies, depressive states, liver disorders and in the treatment of 
lepra reaction, It is not easy to account for the reported improvements 
in many of these conditions of doubtful aetiology but these reports 
will certainly stimulate further interest and trial with Macrabin. 


20 micrograms crystalline vitamin 


MACRABIN . per ce. 6X1 ee. 


50 micrograms crystalline vitamin 


MACRABIN ‘ Per ee 6x1 ce. and 5 cc. vials. 


© micrograms crystalline vitamin 


MACRABIN ° ber. = =-OX4 cc. and § ce. vials, 


For ora ise 10 micrograms 
of crystalline vitamin B,, per 
tablet. Bottles of 50. 


Tablets 


GLAXO LABORATORIES (INDIA) LTO - CALCUTTA ~- MADRAS 
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Easily assimilable 
IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and 
manganese. | teaspoonful contains the equiva- 
lent of 30 grains of iron and ammonium citrate. 
I tablet contains the equivalent of 15 grains of 
iron and ammonium citrate. Each 5 mL 
ampoule contains 100 mg. of elemental iron 
in the form of a specially prepared solution of 
saccharated oxide of iron. 


CROOKES NEO-FERRUM (liquid or tablets) is 
extremely pleasant to the taste and is tolerated 
by patients who previously have been unable 
to tolerate other iron preparations. 





CROOKES NEO-FERRUM (lotravenous) is parti- 
cularly indicated in cases not responding to 
adequate oral iron therapy whether through 
intolerance or a failure in absorption: in 
certain refactory anaemias and in all cases 
of iron deficiency when the haemoglobin level 
must be raised rapidly. 


Full literaawre on request 





LIQUID 4s. (114 ml). 
TABLETS Bottles of 50. 
INTRAVENOUS Box of six § mi ampoules 


THE CROOKES LABORATORIES LIMITED (Incorporated in Baglaad 
COURT HOUSB - CARNAC ROAD - BOMBAY: 














BENGAL CHEMICAL 


CALCUTTA+ BOMBAY KANPUR 
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A New Chemotherapeutic Agent : 


For Treatment of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF DIAMINO-DIPHENYL-SULPHONE 
) 
Extremely Low Toxicity 
e High Therapeutic Value @ 
Freedom from Side - effects 
* 


. e For Parenteral Cse 
or Oral Geo Boxes of 6 x 2c.c. ampoules of 50 
Tablets of 0°5 G (74 @r.) each. Aqueous solution. Pee: bottles 


In bottles of 100 and 500 tablets. ee alas wnoetion Se septic 


BENGAL CHEMICAL $83aeq¢ | 











Agents : N. DASAT GOWNDER & OO., 41, Bunder Strect., Madras. 
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WIDER SCOPE FOR 


CHLOROMYCETIN 


IN THE 
TREATMENT OF TROPICAL DISEASES 


CHLOROMYCETIN has one of the widest antibadteria! spectra among 


established antibiotics and, in addition, is available in severa! forms. Its 
remarkable activity against a great number of pathogenic organisms—bacteria, 
rickettsia and viruses, givesit a wide application in the field of tropical medicine. 
Chloromycetin has been used successfully in the treatment of 
AMEBIASIS * BOUTONNEUSE FEVER © DYSENTERY - TRACHOMA * TROPICAL ULCER * TULAREMIA 
TYPHOID AND PARATYPHOID TYPHUS AND SCRUB TYPHUS - UNOULANT FEVER 
VIRAL HEPATITIS - YAWS 


Supplied in vials of 12 kapseals of 250 mg. 





FOR CHILDREN : 

pzeniatric Chioromycetin parmirate 

A pleasant-tasting suspension of a bitterless derivative of the 
antibiotic for administration to children. One teaspoonful (4 c.c.) 
is equivalent to 125 mgm. Chioromycetin. Bottles of 60 c.c. 





dermatoses of infective origin. Also effective as a routine minor 
wound dressing. Tubes of 1 oz. 





FOR OPHTHALMIC USE 


Chioromycetin Ophthalmic 

A buffered, stable ophthalmic solution indicated in the treatment 
of bacterial and viral conjunctivitis, trachoma, keratitis and herpes 
zoster ophthalmicus. In vials of 15 c.c. capacity. 


Chioromycetin Ophthalmic Ointment 

A petrolatum-base oculentum of 1% Chloromycetin, for the 

topical treatment of conjunctivitis and other eye infections. 
Tubes of } oz. 


PARKE, DAVIS & COMPANY. LIMITED 


. : inc. U.S A. BOMBAY 
hen? * Registered Trade Mark. 
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